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Disinfection of the Hands in Surgery 
Clin. 


Aperlo: 
(Sulla disinfezione delle mani in chirurgia). 
chir., 1913, XXi, 331. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In an extensive series of experiments the author 
has endeavored to determine the value of the various 
methods of disinfecting the hands. During the 
different phases of the operation the fingers of the 
operator were dipped into a sterile ropercent gelatine 
solution for 15 seconds. They were rubbed against 
each other. The gelatine had been hardened by freez- 
ing with ice and kept for eight to ten days at 18° C. 

The author comes to the following results: (1) 
Continued washing with warm water and soap, using 
a sterile brush, is not sufficient to remove the germs 
from the skin; the result is no better if the washing is 
continued for an hour. Drying the hands with a 
sterile towel has no effect. (2) In order to reduce the 
number of germs, the action of alcohol is indis- 
pensable. Cleansing with alcohol without previous 
disinfection with soap and water gives the best 
results; it is to be recommended at all times for dis- 
infecting the skin previous to an operation. (3) 
Washing the hands with a 2 per cent bichloride of 
mercury solution after the usual method of disin- 
fecting has no effect on the number of germs in the 
skin. (4) During the operation the germs migrate 
from the hands into the wound, and in spite of this 
migration the wound heals. (5) Hands washed for 
ten minutes in water, then for five minutes in alcohol, 
and later covered with gloves, are actually sterile; 
the gloves must be put on properly and washed once 
more for at least 60 seconds with alcohol. (6) The 
staphylococcus albus and the ordinary saprophytes 
of the air are found most frequently on the skin. (7) 
The concentration of the alcohol, its admixture with 
iodine, or whether it is in its denaturized form, is of 
no special importance. 


In conclusion, the following methods are recom- 
mended: 

For emergency disinfection, wash for ten minutes in 
alcohol (70-95 per cent) either grain or wood spirits. 

For ordinary disinfection, wash with water and 
soap for ten minutes, and then for five minutes in 
alcohol. MONNIER. 


Gaetano: Disinfection of the Skin with Tincture 
of Iodine (Contributo clinico-statistico alla disinfez- 
ione della pelle contintura iodica). Gazz. d. osp. e d. 
clin., Milano, 1913, xxxiv, 257. 

By Zentralbl. f.d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Most of the Italian surgeons favor the use of the 
Gross method of disinfection of the skin with the 
tincture of iodine. In various Italian clinics it was 
determined by means of bacteriological experiments 
that the results were best when the tincture of 
iodine was painted on the dry skin, and that it was 
not so good when soap and water had been used 
previously. Probably after washing the skin with 
soap and water the iodine is not able to penetrate 
the excretory ducts of the subaceous and sweat 
glands. Some disadvantages were reported from 
several clinics from the use of the tincture of iodine, 
e. g., eczema, erythema, and toxic albuminuria. 
Three post-operative cases of death (Biesolsky, 
Moscowitz, Patris) have been reported outside of 
the Italian clinics, where the cause of death was 
charged to the use of the tincture of iodine. The 
author thinks these three fatal cases cannot be due 
to the action of the iodine alone, and that the other 
injuries mentioned above could have been avoided 
by the proper use of this method. He uses a freshly 
prepared solution of six parts of iodine to 100 parts 
of 95 per cent alcohol, paints it on the dry skin 
twelve minutes before beginning the operation, and 
once more two or three minutes later. In a series 
of 329 cases prepared in this manner for operation, 
he reports splendid results. HERHOLD. 
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Liermann: Modern Treatment of Wounds and 
First Aid (Moderne Wundbehandlung und erste 
Wundversorgung). Zentralbl. f. Gewerbehyg., 1913, i, 
121. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author recommends the bolus wound paste 
introduced by him, consisting of “bolus alba,” 
alcohol and glycerin, and his bolus soaps for general 
use. The soap simplifies the skin disinfection of the 
hands and of the field of operation, only three min- 
utes being necessary. Water and brush are super- 
fluous when the paste is used, as are all other chemi- 
cal antiseptics in the preparation of wounds. It is 
cheap (100 gm. sufficing for fifty dressings) and can 
easily be carried anywhere in small tubes. These 
are not all the advantages, as it is inflammable and 
can be used for emergency sterilization of instru- 
ments. GENEWEIN. 


ANZSTHETICS 


Delajeniére: General Anzsthesia with Lessened 
Circulation or Exclusion of the Four Extremi- 
ties in General Anesthesia (Anestesia general 
con circulaci6n reducida 6 exclusi6n de los cuatro mi- 
embros en la anestesia general). Clinica mod., 1912, 
xi, 236, and 1913, xii, 41. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author has used the method in 114 cases of 
chloroform and 35 cases of ether narcosis. It is 
important to apply the binders rapidly so the narco- 
sis can be begun as soon after as possible, because 
patients complain of disagreeable sensations at the 
sites of application, even after several minutes. 
The limbs must be over-filled with blood, so the 
author recommends lowering the limbs for a short 
time before applying the binders. If the constric- 
tion was not complete, and venous stasis occurred, 
small intracutaneous hemorrhages are found after 
the removal of the constrictors. These disappear 
shortly leaving no evidence. 

Regarding the influences which the diminished 
circulation exerts upon the whole organism, the 
following is important: respiration is quickened 
and more superficial. Delajeniére has observed 
average respirations of 30-39 per minute. The 
polypnea begins to regress the moment one binder 
is removed, and returns to normal only when all the 
binders are removed. ‘The pulse remains unaltered. 
The blood pressure drops 2-3 cm. Narcosis sets in 
much more rapidly than with the usual method. 
Usually five minutes are required to produce a deep 
sleep, as contrasted with nine minutes for the cus- 
tomary anesthesia. This advantage is seen espe- 
cially in narcotizing alcoholics. The amount of 
anesthetic required is about 50 per cent less. The 
patient wakes up much more quickly and at times 
may wake up immediately. The greatest advantage 
seems to be the absence of the organic disturbances 
which so frequently accompany chloroform narco- 
sis. Vomiting is much less common and less severe. 
Post-operative albuminuria is practically absent. 

Delajeniére frequently noted the distinct ad- 





INTERNATIONA! ABSTRACT OF SURGERY 


vantages of this method in collapse. The loosening 
of one or two constrictors sufficed to overcome this 
accident. Entirely apart from the diluting of the 
blood saturated with the narcotic, the blood from 
the extremities, loaded as it is with carbon dioxide, 
has an important réle in stimulating the medulla 
oblongata. Thrombophlebitis was seen by the 
author in only four cases; three of these were gyne- 
cological in which the pressure of the leg rests on the 
dilated popliteal veins may be blamed. The two 
deaths seen by the author cannot be ascribed to the 
anesthetic, because both patients had been given 
up before the operation. The author considers 
severe myocarditis and phlebititis as strict contra- 
indications. Absolute indications are affections of 
the liver and kidneys as well as alcoholism. 
LAZARRAGA. 


French: Nitrous Oxide Gas, Essence of Orange, 
Ether, and Sequestration in General Anzs- 
thesia for Operations in the Upright Position. 
N.Y. M. J., 1913, xcvii, 1061. 

By Surg., Gynec. & Obst. 


The author expresses the belief that more skillful 
operative work can be done, less blood lost and less 
anesthetic required in operating in the upright 
position. There are also fewer disagreeable symp- 
toms during the recovery stage. A new operating 
table-chair is presented. Since using this table- 
chair there has been marked improvement in the 
condition of the patient during and after the opera- 
tion. 

The stage of excitement can be bridged by nitrous 
oxide, but in the opinion of the author it can be done 
with greater ease and certainty with the essence of 
orange and ether. It unquestionably requires a 
large experience with the administration of nitrous 
oxide gas to enable one to dovetail it so accurately 
with the ether which follows that the stage of excite- 
ment will be eliminated. From tests which were 
carried on for over a year, the author is convinced 
that shock from the loss of blood and from the 
anesthetic can be materially reduced by the manner 
of administering it. He states there is no question 
but that hemorrhage is reduced if the anesthetic 
from the beginning is smoothly administered, the 
second stage omitted and the patient brought to 
full surgical anesthesia without jarring or body dis- 
turbance of any kind. The uniform employment of 
helpful mental suggestion by every individual in 
contact with the patient up to the time of induction 
of anesthesia assists in preventing an excessive dis- 
charge of nervous energy through fear, which is one 
of the elements in the “‘anoci-association” of Crile. 
If induction has been satisfactory the anesthetic not 
only should be, but must be in many cases, dimin- 
ished in quantity or withdrawn, as soon as the upright 
position has been attained, to prevent narcosis be- 
coming too deep for safety. When reflexes begin to 
reappear the anesthesia can be continued by the 
occasional administration of the vapor through the 
mouth. The fact that only half, or less than half, of 
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the usual quantity of ether is required to maintain 
anesthesia with this method should not deceive one 
into believing that only partial anesthesia is ob- 
tained, for it is, in reality, a full one. 

The sequestration method, in association with the 
upright position, which has been carried out in fifty- 
eight cases, reduces still further the loss of blood and 
the amount of anesthetic required. Full anesthesia 
is maintained for fifteen to twenty minutes after the 
body is brought to the upright position and the 
inhaler removed. The average blood loss with the 
sequestration method whether applied to arms and 
legs or legs alone, is far below that which occurs with- 
out sequestration, and certain operations which 
with ordinary methods are usually attended with a 
large loss of blood may be rendered practically 
bloodless by its use. The method consists in pro- 
ducing hyperzmia of the limbs by means of inflated 
blood pressure cufis. These are applied to the arms 
and legs or to the legs alone. It reduces the amount 
of blood in the head. No hemorrhage occurs after 
releasing the cufis. The amount of pressure made 
with the cuffs varied from that needed to produce a 
complete obliteration of the pulse and that needed 
to produce only a slight change. No injury to the 
nerves was noted. This is explained by the fact 
that the pressure was distributed over a wide area 
and that it was made by a flexible air bag. The 
pressure was maintained from the end of the induc- 
tion stage to the time of completing the operation. 

By his method the operator is therefore enabled 
to administer a smaller quantity of an anesthetic 
and obtain full anaesthesia; to see the patient put 
to sleep without the stage of excitement; to stop the 
administration when the body is brought to the 
upright position and yet have the anesthesia pro- 
longed enough to permit relatively long operations 
to be performed; to secure a greatly lessened loss of 
blood; and to insure a reduction in, and in many 
cases an almost complete abolition of, the disagree- 
able after-effects. It is thus that operations are 
robbed of their terrors for the patient. 

Epwarp IL. CoRNELL. 


Stein: Injury of the Phrenic Nerve in Local 
Anesthesia of the Brachial Plexus (Zur Frage 
der Phrenicuslahmung nach der lokalen Anisthesie 
des Plexus brachialis). Zentralbl. f. Chir., 1913, xl, 
597- By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports a case in which he had occa- 
sion to induce local anesthesia of the brachial plexus 
in a woman 20 years of age. Though in other cases 
he had always found the plexus very easily, here he 
was unable to find it even after a long search. The 
patient became restless and complained of severe 
pains at the point of injection. The operation, 
which was not pressing, was given up and the needle 
withdrawn without a drop having been injected. 
The patient went home. Immediately afterwards 
severe pains began over the entire left side of the 
breast and gradually increasedin intensity. Breath- 
ing was embarrassed and the patient felt very sick. 


For the next few days the breath sounds on the 
right side were markedly decreased. There was 
no fever, the pain gradually diminished and after 
two and one-half weeks disappeared entirely. The 
author thought first of an accidental intercurrence 
of pleuritis, but the clinical picture did not confirm 
this supposition. He thinks it most probable that 
an anomalous branch of the phrenic nerve was in- 
jured by the needle or perhaps there was an un- 
usually high anastomosis with the brachial plexus. 
At any rate a certain amount of caution should be 
observed; anesthesia should not be performed on 
both sides at the same time and the injection should 
not be made until the presence of paresthesia is 
determined. KULENKAMPFF. 


Rost: Anatomical Investigations of Some 
Cutaneous Nerves, Important for Local 
Anesthesia, with Regard to the Point at 
Which They Penetrate the Fasciz (Anatomische 
Unteruschungen einiger fiir die Lokalanisthesie 
wichtiger Hautnerven beziiglich ihrer Durchtritts- 
stellens durch die Fascien). Deutsche Ztschr. f. Chir., 
1913, CXxi, 455. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Rost calls attention to the variations in the point 

of exit of the cutaneous nerves through the fascia. 
As a result successful local anesthesia is often ren- 
dered rather difficult. To intercept the cutaneous 
nerves of the anterior surface of the thigh, Rost ren- 
ommends the infiltration of the operative field, as 
well as the skin and fascia beneath Poupart’s lig- 
ament and finally the trunk of the femoral nerve 
should be interrupted. Because the cutaneous 
nerves vary in this region no rules can be laid down 
for their injection. The cutaneous nerves of the 
cervical plexus are anesthetized by infiltrating them 
at the posterior border of the sterno-mastoid muscle, 
as they cannot all be reached at the middle of the 
muscle border, as is often claimed. To anesthetize 
this territory properly the great occipital nerve must 
be interrupted along its course as well as along the 
linea nuchae superior and parallel with the border of 
the trapezius as this nerve is in communication with 
the cervical group. HirscueEt. 


Meyer: Local Anzsthesia and Anesthesia of 
Nerve Tracts (Beitriige zur Lokal- und Nervenlei- 
tungsanesthesie). Beitr. z. klin. Chir., 1913, \xxxiii, 
520. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author describes as “fragmentary local 
anesthesia” the process of anwsthetizing only the 
skin at first, and then the deeper parts during the 
operation. ‘This procedure makes it easier to find 
the large nerve trunks, because the patient can 
localize it himself if slight pressure is applied over 
the region of the nerve. Moreover, it sometimes 
aids in the finding of deep-seated foreign bodies. 

Meyer also suggests anesthetic solutions in inflamed 

tissues. He believes that sometimes healing takes 

place more quickly when this is done, as inflamma- 
tory processes are inhibited by local anesthesia. 

In replacing fractures, he has found it advantageous 
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to inject anesthetic solutions at the site of the 
fracture. He also recommends the injection of 
such solutions into the joints for diagnostic purposes, 
andin making passive movements in chronic arthritis. 

For anesthesia of theshoulder region, he combines 
Kulenkampff’s plexus anesthesia with the elimina- 
tion of the supraclavicular nerve by a linear sub- 
cutaneous injection along the edge of the sterno- 
cleido-mastoid muscle. Moreover, the intercostal 
and intercosto-brachial nerves are cut off by spinal 
injections. For operations on the hands, he blocks 
the ulnar nerve at the ulnar epicondyle, the median 
nerve at the ulnar side of the brachial artery and 
the radial nerve at the ulnar side of the supinator 
longus muscle, which is put on a tension. The dor- 
sal cutaneous nerve is reached by a linear injection 
between the olecranon and the radial epicondyle. 
For operations on the palmar surface of the hand, 
he recommends the interruption of the three chief 
nerves in the region of the wrist-joint by Braun’s 
method. LAWEN. 
Schlimpert: Concerning Sacral Anzsthesia. 

Surg., Gynec. & Obst., 1913, xvi, 488. 
By Surg., Gynec. & Obst 

After a short review of the history of sacral 
anesthesia (Cathelin, Stéckel, Lawen and Gros), 
Schlimpert describes in detail the technique as used 
at the Freiburg Frauenklinik for low and high ex- 
tradural anesthesia. A fairly deep Daimmerschlaf 
is brought about by giving veronal (1 gm. the eve- 
ning before, and % gm. the morning of the operation) 
and scopolamin-narcophin, some hours before op- 
eration. The sacral canal is punctured by introduc- 
ing a hollow tube into the canal through the hiatus 
canalis sacralis. First, a test fluid (NaClO, 9 per 
cent) is injected to make sure that the sacral canal 
has been entered; easy injection and no subcuta- 
neous swelling should be observed. By lowering 
the pelvis it may be determined whether a vein of 
the sacral plexus or the lumbar cavity has been 
punctured — blood or a watery fluid will then issue 
from the needle. 

For anesthetizing a warm (38° C.) solution of 
novocain in bicarbonate of sodium (Liwen) is 
used. Adrenalin is added and, to prevent the 
adrenalin being oxydized in the alkaline fluid, 
natrium sulfurosum. 


SURGERY OF THE 


HEAD 


Tonmeux and Ginesty: Primary Epithelioma of 
the Submaxillary Glands (Epitheliome primitif de 
la glande sous-maxillaire). Bull. et mem. Soc. anat. de 
Par., 1913, 2; 6t. By Journal de Chirurgie. 

A man, 59 years old, in excellent general health, 
noticed a gradually growing tumor in the left sub- 
maxillary region. On palpation there was a hard, 
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For low anesthesia (below the symphysis) 0.6 
gm. novocain is considered the normal dose; for 
high anesthesia (abdominal operations) 0.7 gm. 
More or less is given according to weight of patient, 
age, cachexia, icterus, quality of Dammerschlaf and 
probable duration of operation. The doses vary 
between o.5 and 0.8 gm. 

The results for low anesthesia are: Duration 
from three fourths to one and one fourth hours; of 
114 cases, in 62 (54.4 per cent) the anesthesia was 
complete, while 13 (11.4 per cent) were failures. 
For high anesthesia, duration about three fourths 
hours, of 342 cases, 159 (46.5 per cent) were com- 
plete, 19 (25.6 per cent) were failures. 

In the rest, some inhalation-narcosis had to be 
given, the amount being generally small (10-15 gm. 
ether). 

A collateral action consisting of general pallor, 
due to a fall in blood-pressure, was observed for 2-3 
hours. No after-effects (post-operative vomiting 
or headache) have been observed. 


Seifert: Résumé of Literature Concerning 
Alypin (Sammelreferat iiber Alypin). Waéirzburg. 
Abhandl. a. d. Ges.-Geb. d. prakt. Med., 1913, xxxiii, 
Suppl., 1. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Alypin is an improvement on other anesthetics, 

according to many authors, because it can be steril- 
ized, because when dissolved it is very durable, and 
finally because of its non-poisonous action (one half 
as poisonous as cocaine). A solution of 1-3 per cent 
of alypin is used as local anesthetic in urethra and 
bladder. In one case, according to Garasch, 
dyspnoea, nausea, vomiting, dizziness, hallucina- 
tions and cramps followed an injection of 5 cc. of a 
2 per cent solution into urethra. In surgery, used as 
infiltration anesthesia with a strength of .5-2 per 
cent. Krémer injected 5-10 cc. of 1 per cent solu- 
tion of alypin in the mucosa of the cervix with good 
results. Alypin is of little value as a spinal anes- 
thetic because of headache, backache, nausea, vomit- 
ing, collapse, dyspnoea, unconsciousness, and reten- 
tion of urine which follow its injection into the spinal 
canal. A 1o per cent salve of alypin applied to 
painful ulcers gives great relief. Alypinis a valuable 
anesthetic, for it has so many good characteristics 
and so few bad ones. JAGER. 


HEAD AND NECK 


painful mass the size of a pigeon’s egg which was 
adherent to the deeper tissues but not to the skin. 
The lymph glands about it rolled under the fingers. 
In the absence of any lesion in the mouth or throat 
the diagnosis of primary carcinoma of the submaxil- 
lary gland was made. 

At operation a tumor was found which was ad- 
herent to the periosteum and muscles. Its removal 
was accompanied by a thorough curettage of the 
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region and removal of the tissues and lymph glands 
involved and of the carotid glands. Two months 
later the patient returned with a local recurrence 
involving the maxilla, floor of the mouth and the 
thyroid body. The incision was reopened but the 
operation was unsuccessful as was treatment with 
copper and radio-therapy. 

Histological examination showed that the gland 
was almost entirely replaced by an atypical carcino- 
ma, part of which was glandular and part contained 
epithelial pearls. There were no pearls in the in- 
volved lymph glands. 

The authors think this is a primary carcinoma of 
the gland. The presence of the epithelial pearls is 
explained by a reversion of the cells of the gland to 
their primitive type, which is that of the cells of the 
floor of the mouth from which the gland develops. 

P. Masson. 


Coughlin: Partial Operation for Carcinoma 
Involving the Jaws. Jnterst. M. J., 1913, XX, 431. 
By Surg., Gynec. & Obst. 

This paper represents the best type of contribu- 
tion to practical clinical surgery. Coughlin takes 
as his thesis the fact that surgeons are, as a rule, 
content to excise a reasonable amount of soft parts 
that are the seat of cancer, but that as soon as bone 
is involved, the operative procedure adopted is 
usually a mutilating one. 

The outlook in carcinoma of the jaws is bad 
enough, at best, but it is nevertheless not necessary 
to remove more bone proportionately, than soft 
parts. Of course, there are cases demanding the re- 
moval of a whole jaw, but Coughlin does not feel 
that it is possible to frame up specific rules for 
guidance as to when the more and when the less 
radical operation is to be performed. The results 
of partial operation for mouth cancer (removal of 
the growth with a fair margin of normal tissue, fol- 
lowed by actual cauterization) are better than those 
following the radical operation (removal of a com- 
plete segment of, or the entire jaw), but this may be 
due to the fact that the partial procedures are 
essentially indicated in the early cases. The dis- 
advantages of the radical operation are increased 
shock, mutilating deformity, and loss of function. 
According to the clinical experiences and observa- 
tions of Coughlin, carcinoma invades bone less 
rapidly than it invades the soft parts. After all, 
the crux of the situation lies in making an early 
diagnosis. 

If a patient over forty has a chronic ulcer in or 
about the mouth, suspect cancer. Remove all 
possible sources of irritation such as jagged teeth, 
bad plates, rough or short pipestem, etc., keep the 
ulcer clean, and either have the Wassermann test 
made, or give anti-syphilitic treatment until sat- 
isfied that it is not luetic. Any ulcer that does not 
show signs of healing under full doses of potassium 
iodide and mercury, after three weeks’ treatment, is 
not syphilitic. Then insist on making a section of 
the edge of the ulcer. Remove a small portion, 
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securing both healthy and unhealthy tissue, and 
have the same examined microscopically by a com- 
petent pathologist. M. G. SEELIG. 


Kettlewell: Fibroma of the Maxilla. 
Soc. Med., 1913, vi, Odontol., Sect. 53. 
3v Surg., Gynec. & Obst. 
The patient, a dairyman, age 32, came under ob- 
servation with a large swelling in the mouth. Two 
years previously an attempt was made to extract 
what was thought to be the upper right second molar; 
the tooth was broken and roots remained. A swell- 
ing soon formed which was called an abscess. This 
he was advised to poultice. As the swelling increased 
in size it was incised but no pus was evacuated. 
When the author saw the patient he found a foul 
septic mouth with a firm elastic tumor involving 
the tuberosity of the second bicuspid and the whole 
alveolar ridge on the right side. The patient suf- 
fered no pain and showed no glandular enlargement. 
After scaling the teeth, the right maxilla was re- 
moved. The specimen showed a dense growth in 
the alveolar region with a less dense free growing 
mass extending into the antrum, which was practi- 
cally obliterated. Patho-histological section showed 
a dense fibrous growth of connective tissue. 
H. A. Ports. 


Pro ° 


Roy. 


Julliard: Sub-dural Intra-cranial Cyst of 
Traumatic Origin; Jacksonian Epilepsy; 
Ameliorative Trepanation (Kyste intra-cranien 
sous-dural d’origine traumatique; épilepsie Jackson- 
ienne; trépanation amélioration). Bull. et mem. 
Soc. de chir. de Par., 1913, XXXix, 334. 

By Journal de Chirurgie. 


The author reports a case of a serous cyst in the 
brain of a boy twelve years old. This followed a 
skull fracture received in infancy. The cyst was 
located in the holandic area and extended down to 
Broca’s region. Following the operation the boy 
improved, but he had a recurrence of the epilepti- 
form attacks, which were relieved by withdrawing 
50 cc. of serous fluid through the operative scar. 

Auvray, working for the author, collected seventy- 
nine cases of intro-cranial cysts of traumatic origin. 
These he divided into intra-cerebral and meningeal 
cysts, the latter into extra- and sub-dural cysts. 
There were thirty-eight cases of intra-cerebral cysts. 
Whether single or multiple, large or small, whether 
containing clear or bloody serum or blood, these 
cysts did not develop rapidly. There is nothing 
characteristic about their symptomatology. Patho- 
logically, those developing rapidly might be due 
either to a transformation of the traumatic hamor 
rhagic exudate or to the formation of real closed 
cavities in the pia mater or sub-arachnoid spaces due 
to cicatrices into which fluid is excreted and from 
which it can not escape. The slow forming cysts 
are, on the other hand, due to a degeneration in the 
brain substance following trauma or changes in the 
brain following hemorrhage into the parenchyma. 

There are three methods of treating these cysts: 
(1) simple puncture, which is insufficient ; (2) incision 
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and evacuation, which, as in the above mentioned 
case, is apt to be followed by recurrence; (3) extirpa- 
tion is the method of choice, but is not always 
applicable, as enucleation often leaves a defect. The 
operation is very severe and ts apt to be followed by 
hemorrhage. shock or infection. J. Dumont. 


Jones: The Value of Mallory’s Connective Tissue 
Stain for the Demonstration of Variation in 
Thyroid Colloid. J. Exp. M., 1913, xvii, 547. 

By Surg., Gynec. & Obst. 

Jones has sought a differential stain for thyro- 
iodine in the thyroid colloid and found Mallory’s 
connective tissue stain to be satisfactory. He found 
that the stain used in connection with fixation of the 
tissue by Zenker’s fluid or bichloride of mercury 
demonstrates the iodine content, as evidenced by 
parallel chemical determinations, iodine feeding acid 
test tube experiments. 

A slight modification of the method described by 
Mallory and Wright was found to give the best re- 
sults. This modification consists in omitting the 
acid fuchsin and staining only with Orange G and 
anilin-blue. The colloid containing thyro-iodine 
stains with anilin-blue, and that which does not, 
stains with Orange G. Both reactions may often 
be seen in the same alveolus. James F. CaurcHtte. 


Karschulin: Stab Wound in the Left Temporal 
Region of the Brain (In das Gehirn eindringende 
Stichverletzung der linken Schlafengegend). Wien. 
med. Wehuschr., 1913, \xviii, 269. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


A soldier received a stab wound in the skull, the 
weapon entering two lingers’ breadth over the leit 
external auditory meatus. A movable bone frag- 
ment extruded. At first he had no other symptoms 
except aphasia (alexia and agraphia), but on the 
seventh day there was a rise in internal pressure, 
with slow pulse, increase in the aphasia, restlessness, 
cyanosis, and dizziness. 

On making an osteoplastic flap it was found that 
the wound had penetrated the skull and had caused 
the formation of a hematoma. This was of venous 
origin, was circumscribed and extended down four 
centimeters into the brain substance. The lesion 
was healed and the aphasia cured after seven weeks. 
There was no noticeable disturbance in his spontane- 
ous speech in repeating formed sentences, in writing 
both from dictation and from spontaneous thought, 
as well as in reading aloud. 

The aphasia was, therefore, caused by the pres- 
sure of the hematoma producing a diffuse disturbance 
of the speech center, without injuring the brain sub- 
stance itself. HENSCHEN. 


Von Eiselsberg: Brain Surgery (Gehirnchirurgic). 
Deutscher chir. Kong.. 1913. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The statistics of the one hundred and sixty-two 
cases operated on in his clinic with the diagnosis of 
brain tumor are given in detail. 


In sixty-nine cases 
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which were diagnosed as cerebral tumors, there were 
twenty in which the skull was opened and nothing 
found; seven of these died. In forty cases the 
cerebral tumor was removed, with nine operative 
deaths; five from meningitis (in two of these 
drainage was established and in three the dura was 
left open). Nine others died of the tumor after a few 
months, while a few died from a recurrence. Three 
remained unbenefited on account of diffuse glioma, 
etc. Nine were cured, six improved. The results 
were more favorable in tumors of the hypophysis: 
in sixteen cases there were four deaths and twelve 
cures or improvements. Among these there were 
three cases of cyst. He recognizes meningitis 
serosa only as a symptom, not as a disease per se. 
Of three such cases two were not cured. Nine cases 
of cerebellar tumor died after the first operation; in 
twelve nothing was found; and in only eight was the 
tumor found. In contrast to this, the diagnosis of 
tumor of the auditory nerve was confirmed in seven- 
teen cases. Two patients died after the first steps 
in the operation; eleven had tumors larger than an 
egg, and not Jess than ten of these died. In the 
future, to avoid shock in such cases, he will remove 
the tumors piecemeal and on account of the relative 
benignity of these tumors he does not fear dissemina- 
tion from ieaving remnants. The operation was 
given up in a case of tumor of the both auditory 
nerves, where blindness and deafness were already 
absolute and where there was no headache. Two 
cases of ventricle drainage died, in one of which 
inflammatory changes took place around the drain- 
age tube. In the future the corpus callosum will be 
punctured. In some cases the presence of cysts 
was not recognized because the contents were mis- 
taken for cerebro-spinal fluid. 

Calcium lactate is given before operation for its 
favorable effect on blood coagulation and urotropin 
as a disinfectant for the cerebro-spinal fluid. _Novo- 
cain-adrenalin is the anesthetic used in the first 
step of the operation. Plastic operations on the 
dura were performed, using the fascia lata in fourteen 
cases, two of which died. This procedure seemed to 
decrease the danger of infection. Meningitis was 
observed seventeen times, four of which followed 
tumors of the hypophysis operated by the nasal 
route. Krause, in twice the number of cases, had 
no infection. ‘his difference was attributed. aside 
from chance, to contusion, tamponading, drainage, 
and the condition of the patient. Meningitis did 
not occur among the private cases. Probably, also. 
the dressings were changed too seldom. Twenty- 
nine patients died of shock and paralysis of respira- 
tion. This number will probably be decreased with 
greater experience, more careful control of bleeding; 
and piecemeal removal of tumors. More important 
than all these, however, is early diagnosis. Even 
though the results in operations for brain tumor are 
much less favorable than in other forms of surgical 
procedure, the operation with all its dangers seems 
fully justified when the miserable condition of the 
patients is considered. KATZENSTEIN. 
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Krause: Brain Surgery (Gehirnchirurgie). Deutscher 
chir. Kong., 1913 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The results of the operation for cerebral tumors 
have not been as favorable lately because of the 
increased number of operations performed. It 
is, however, indicated in all cases as soon as a 
suspicion of tumor arises. Tumors of the posterior 
cranial fossa, those of the cerebellar substance, and 
even those of the vault of the fourth ventricle, give 
a fairly good prognosis. His permanent results in 
cerebellar-pontine tumors were especially bad; in 
forty cases only four were satisfactory. The tu 
mors were always large and involved the pons and 
medulla, rendering the diagnosis very easy. As the 
diagnosis is relatively easy, it is best to obtain these 
cases for operation in the early stages. 

Krause operated hypophyseal tumors according 
to all of the described methods, once according to 
that of Hirsch. This method requires special rhino 
logical training and offers no advantages to the 
surgeon. It is to be preferred to Schloffer’s method, 
as it leaves no disfiguring scars and does not lead to 
ozeena. He operated seven times according to 
Schloffer’s method, but was able to remove the entire 
tumor only once. He therefore returned to his own 
method of operating through the forehead. A 
patient operated upon by this method four and one 
half years ago for a tumor the size of a plum has lost 
all symptoms of acromegaly, and the menses have 
returned. This radical method should always be 
employed in case a suspicion exists that the anterior 
lobe or any of the neighboring parts of the brain 
are involved. 

The author concludes that meningitis serosa of the 
cord is a clinical entity, as several cases have been 
cured for five years. Healso has two complete cures 
of the much rarer serous meningitis of the brain. 
The incision into the posterior commissure is borne 
without danger if made in the median line. The 
author has made this incision several times to locate 
an intra-medullary disease focus 

Von EISELSBERG, in discussion, said the presence 
of a serous meningitis of the brain is not the 
cause of severe disturbances and that the disease is 
diagnosticated much too often. Several observations 
have taught him that it is not essential to remove the 
entire tumor in operating for hypophyseal tumors. 

KATZENSTEIN. 


Walter: The Histological Structure of the Pineal 


Gland (Uber den Histologischen Bau der Zirbel 
driise).  Sitsungsb. u. Abhandl. d. naturforsch. Ge 
sellsch. zu Rostock, 1913, v, N. F. 


By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Histological investigations of the pineal gland 
with a certain gold stain (the details of which are not 
given) and with the Bielschowsky stain yielded, in 
contrast to the results obtained with the ordinary 
staining methods, extraordinarily complicated 
structures. The septa of the pia and vessels are 
surrounded with innumerable small button- and 
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club-like structures, attached to ends of very fine 
strands, causing a dense network. These fine 
threads run backwards into thicker threads and 


finally are lost between the cells of the parenchyma. 
The author believes they must be nerves and nerve 
endings, which they simulate in staining. Almost 
all parenchyma cells have a number of these strands, 
the beginnings of which are stained similar to the 
narrow plasma around the large round nuclei. 
Alongside these round cells are a few larger cells 
resembling in part pyramidal cells of the cortex and 
motor spinal ganglion cells, with abundant plasma, 
indefinite nuclei and numerous projections. In 
addition, smaller polymorphous cells with many fine 
strands are found in the septa, each provided with a 
club-like end. None of the cells have a distinct 
axis cylinder; the tigroid substance and the fibrillar 
structure is missing. The sympathetic character ot 
the cells cannot be discarded without further proof. 
(Cajal made similar observations on rabbits.) 

It is likely that in every case between 9 and 62 
years, cells will be found that bear a definite relation 
to the function of the sympathetic nerves of the pia 
and choroid plexus, probably being of decisive sig 
nificance in the formation of the liquor cerebro 
spinalis. POLKEN. 
Dana and Berkeley: The Functions of the 

Pineal Gland, with Report of Feeding Experi- 
ments. Wed. Rec., 1913. Ixxxiii, 835 


By Surg., Gynec. & Obst 


What is known at present of the pineal gland 
comes from the following sources: Experiments on 
animals, experiments with extracts of the gland, 
clinical and pathological studies, and a consideration 
of the embryology and phylogeny. ‘The literature 
of the diseases of the pineal gland gives some evi 
dence that lesions occurring in the young cause 
peculiar disturbances of nutrition, such as increased 
growth of adipose tissue, stimulation of the develop 
ment of the sexual, the somatic, and perhaps the 
mental functions. 

The pineal gland in man has become a glandular 
organ with secreting cells and probably a few nerve 
fibers. It tends to undergo deterioration at about 
the seventh or eighth year but up to that time may 
be supposed to have some function. 

The following experiments were carried out with 
the glands of young bullocks: 

1. The nucleoproteids and entire gland extracts 
were obtained and injected into the veins to test the 
effect on the blood pressure. 

2. They were also injected into young animals 
(rabbit and guinea pigs) for a long time to determine 
the effect on nutrition. 

3. The whole gland was fed to defective and re- 
tarded children. 

Their provisional conclusions are: 

1. The pineal gland is the vestigium of the special 
sense organ of vision in invertebrates and certain 
low vertebrates. In man it has practically lost all 
the structural characters of a sense organ and has 
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those of a glandular body. It undergoes some in- 
volution at about the seventh year of life. 

2. In the early period of life it has influence over 
bodily nutrition, including the development of the 
genital organs, the deposit of subcutaneous fat, 
gencral growth and mental progress. 

3. Extract of pineal gland of bullocks injected 
into the veins of dogs has no effect on the blood 
pressure. 

4. The same extracts fed to babies causes an 
increase in metabolic activity as evidenced by the 
increase in nitrogen eliminated by the urine. 

L. G. Dwan. 


Rorschach: Pathology and Operability of 
Tumors of the Pineal Gland (Zur Pathologie und 
Operabilitaét der Tumoren der Zirbeldriise). Beitr. z. 
klin. Chir., 1913, Ixxxiii, 451. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The patient, a man 26 years old, in whose family 
psychical and organic brain disease had frequently 
occurred, presented the following symptom com- 
plex: cerebral ataxia, tendency to left-sided stag- 
gering, sensitiveness of the skull over the region of 
the left lobe of the cerebellum, left glosso-pharyngeal 
paresis, ambloyopia and choked disc, alternating 
brain-pressure phenomena, considerable adipose 
development and inguinal cryptorchism. The prob- 
able diagnosis was tumor of the cerebellum in the 
neighborhood of the foramen Magendi. The symp- 
toms of dementia preecox improved with an increase 
in the tumor symptoms. After an osteoplastic 
flap had been made over posterior part of the skull, 
the patient died. At autopsy, a tumor of the pineal 
gland was found, involving the greater part of the 
third ventricle, covering the region of the aqueduct 
and flattening the anterior corpora quadrigemina. 
The histological diagnosis was gliosarcoma ganglio- 
cellulare. 

Forty-seven cases of pineal gland tumors, mostly 
sarcomata, cystomata and teratomata are described 
in the literature. The male sex between the ages of 
10 and 20 years is decidedly predisposed. ‘The size 
of the tumor varies from a hazelnut to that of a kid- 
ney. A characteristic topical syndrome cannot be 
set down. The symptoms of tumor of the corpora 
quadrigemina are important; in this case they were 
only partially present. Adipositas and dysgen- 
italism are frequent as well as cerebellar ataxia and 
aural disturbances. Bradycardia may be absent as 
the tumors more commonly grow toward the third 
ventricle and do not involve the vagus center. Of 
diagnostic significance, perhaps, are the fairly reg- 
ular and periodic remissions and exacerbations of 
the general symptoms. Tumor and psychosis are 
independently due to a faulty development of the 
“anlage.”” The local disposition of the pineal gland 


region is, according to Marburg, characterized by 
the fact that it coincided with the glia connective 
tissue zone of the posterior roots and because tissues 
of various types coalesce. 

Pineal gland tumors may be attacked in two ways, 





INTERNATIONAL ABSTRACT OF SURGERY 


according to experiments of Brunner on the cadaver. 
The first way is from above, the bony flap penetrat- 
ing downward between falx cerebri and hemisphere; 
liberation of posterior part of the corpus callosum, 
perforation of the same and continuing downward to 
the region of the corpora quadrigemina. The 
second method consists in entering between cerebel- 
lum and hemisphere along the tentorium cerebelli. 
A perforation of the corpus callosum need not result 
in any apractic disturbances as other centers act 
vicariously. KLose. 


NECK 


Trautmann: Tuberculosis of the Lymph Glands 
of the Neck and its Relation to the Tonsils 
and the Lung (Uber Halslymphdriisentuberkulose 
in ihrer Beziehung zu den Tonsillen und zur Lunge). 
Miinchen med. Wehnschr., 1913, |x, 866. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Orth proved experimentally the existence of 
primary tuberculosis of the tonsil. This discovery 
called forth a series of contributions which designated 
the tonsils as the portals of entrance for tubercle 
bacilli with tuberculosis of the lung following, 
analogous to other diseases of tonsillar origin. The 
theory that the infection was transmitted through 
the lymph passages was disproved by Most by 
anatomical research which showed that there were 
no lymph vessels passing from the neck glands to 
the lungs. On the other hand, according to Most, 
tuberculosis of the lymph glands of the neck owes 
its origin to a focus of infection in Waldeyer’s 
lymphatic tracheal ring, and chiefly in the palatine 
tonsil. The practical importance of this fact is 
illustrated by the following case: 

A large tubercular abscess in the glands of the 
left side of the neck was opened in an eleven-year- 
old girl with healthy lungs. A fistula remained. 
At a later operation a pocket of deep-seated 
caseous glands was removed. A day later the ap- 
parently healthy left tonsil was removed. On 
microscopic examination it showed typical epithe- 
loid tubercle cells and Langhans’ giant cells. The 
author draws the important conclusion that in cases 
of tuberculosis of the neck glands, in addition to 
their removal, the corresponding tonsil should be 
completely extirpated in order to avoid the con- 
stant dissemination of the primary tuberculous 
focus to new glands through the lymph passages. 

Harr. 


Kiittner: A Case of Hyomandibular Fistula (Die 
Hyomandibularfistel, eine neue Form der angebor- 
enen Halsfistel). Deutsche med. Wchnschr., 1913, 
xxxix, 489. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author cites a case of congenital lateral fistula 
of the neck, communicating with the canal of the 
ear, a malformation about which nothing analogous 

can be found in the literature. The case is that of a 

girl, eight years old, with a persistent fistula of the 

neck which was located at first in the lower part of 
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the lower jaw, midway between the chin and the 
angle of the jaw, but which in the course of the years 
moved more and more upwards in the direction of 
the ear. The fistula was continually discharging. 
Now and then, a homogeneous fluid discharged from 
the right ear. At the operation, which consisted in 
excision of the entire fistulous tract, it appeared that 
the fistula opened into the external meatus. 
According to the opinion of Klaatsch, the origin of 
the congenital fistula of the ear is to be traced back 
to an arrested development or malformation in the 
region of the first branchial cleft, the fistula taking 
its origin from a remnant persisting in the region of 
the hyomandibular cleft. Microscopic examination 
of serial sections confirmed the diagnosis of ‘‘hyo- 


mandibular fistula’? made macroscopically by 
Klaatsch. VALENTIN. 
Marine: The Evolution of the Thyroid Gland. 


Bull. Johns Hopkins Hosp., 1913, Xxiv, 135. 

By Surg., Gynec. & Obst. 

The thyroid, while it does not play an essential 
réle in our conception of vertebrates, is, neverthe- 
less, one of their most constant and characteristic 
structures — existing in the same anatomical form 
from the adult cyclostomes throughout all the 
fishes, amphibians, reptiles, birds and mammals. 
Marine shows that morphologically the endostyles 
are fundamentally identical in all. Cyclostomes, 
fishes, amphibians, reptiles, birds and mammals 
are the only classes of animals which possess duct- 
less thyroids, the follicles of which are anatomically 
identical in all. The most important of the epithe- 
lia concerned in the formation of the ductless fol- 
licles is that form which is continuous with the lining 
epithelium of the duct and pharyngeal grooves. 
Studies in the embryology of the ductless thyroid 
have shown that, in fishes, amphibians, reptiles and 
birds, the thyroid arises solely from a median, 
single, ventral downgrowth of the pharyngeal 
entoderm in or slightly anterior to the first aortic 
arch. In mammals this symmetry of development 
was believed to be departed from through the dis- 
covery by Stieda of the so-called “‘lateral thyroid 
anlagen”’ from the fourth or, more accurately in man, 
the rudimentary fifth gill pouch, but the work in the 
embryology, in the pathology and in the develop- 
mental defects of the thyroid during recent years 
has shown that these lateral bodies which in mam- 
mals only become imbedded in the lateral thyroid 
lobes take no part in the formation of thyroid gland 
tissue. This solution of the origin of the mam- 
malian thyroid from the single median anlage har- 
monizes the location and development of the en- 
dostyle with the location and development of the 
ductless thyroid. The thyroid mechanism, there- 
fore, irrespective of the possible phylogenetic rela- 
tionship to the chordate stem of the several classes 
of animals concerned, appears to have been evolved 
through a direct line of descent from the tunicates 
through the amphioxus, fishes, amphibians, rep- 
tiles, birds and mammals. The meager evidence of 
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the physiology in both the endostyle and the duct- 
less thyroid gives no suggestion of an inter-relation- 
ship or function. Primazily the thyroid is a part of 
the alimentary tract and in its endostylar form is a 
digestive gland of great importance through its 
probable external secretion. In its ductless form 
it is only the atrophic remnant of its ancestor which, 
while it has suffered a corresponding distortion of 
function, still profoundly influences the animal’s 
nutrition through the effect of its probable internal 
secretion. Georce FE. Betcey. 


Favre and Savy: Syphilis of the Thyroid; Its 
Histological Analogies with Tuberculosis 
(Syphilis thyroidienne; ses analogies histologiques 
avec la tuberculose). Lyon chir., 1913, ix, 511. 

By Journal de Chirurgie. 

The authors report the result of a complete 
histological examination of the portion of the thyroid 
removed at operation in the case recently reported 
of Poncet and Leriche. Macroscopically the lobe 
which was removed contained about a dozen crude 
gummas. They varied in size from a grain of wheat 
to a nut; their yellow color stood out distinctly on 
the sclerotic glandular parenchyma. 

Microscopically the interstitial tissue was greatly 
infiltrated with round cells (connective tissue and 
lymphocytic type), with here and there new-formed 
capillaries and slightly involved arterioles. At other 
points this inflammatory infiltration was replaced by 
large sclerotic bands which crowded out the glandu 
lar elements. The thyroid vesicles had completely 
disappeared at certain points; elsewhere they per- 
sisted, but their cells were swollen and increased in 
number, and had invaded the lumen, pushing back 
the colloid substance, which finally disappeared. 
The more extensive gummas appeared like extensive 
necrotic, amorphous, poorly stained areas in the 
center of which scarcely any thyroid elements could 
be recognized. In the younger gummas small islets 
of necrosis were seen separated by areas of round- 
cell infiltration. 

The most interesting point disclosed in these sec- 
tions was the following: In certain places the in- 
flammatory infiltration was no longer diffuse, but 
constituted small nodular formations at the center 
of which the cells had taken on an epithelioid char- 
acter, and in which clearly characterized and rather 
numerous giant cells were present. The origin of 
these nodules and giant cells was clearly from the 
interstitial tissues and not from the thyroid vesicles 
from which they were always separated. 

The importance of this observation is stated in 
the conclusions drawn by the author: That tuber- 
culosis and syphilis of the thyroid may not always 
be capable of microscopic differentiation and since 
both may give rise clinically to a similar picture of 
ligneous thyroiditis it is quite possible that, in the 
past, cases of so-called tuberculosis of the thyroid 
have in reality been syphilitic. Differentiation by 
discovery of the bacillus of Koch or of the spirochzte 
in the section is not practicable since neither are 
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The Wassermann reaction and the 
results of antiluetic treatment must be called upon 


usually found. 


to settle the question. Cu. LENORMANT. 


Tietze: Is Bilateral Resection or Unilateral 
Extirpation of the Thyroid Preferable (Beid- 
seitiges Rescktion oder einseitige Exstirpation des 
Kropfes)? Berl. klin. Wehnschr., 1913, |, 90. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author, in opposition to Kausch, prefers uni- 
lateral extirpation of the thyroid because the post- 
operative course is decidedly milder and _ shorter. 
After the bilateral wedge-shaped excision by the 
Mikulicz method, generally unpleasant symptoms of 
hyperthyroidism appear, such as high temperature 
and rapid pulse, because of necrobiosis of the re- 
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Guleke: Penetrating Combined Thoracic and 
Abdominal Wounds (Penetrierende Brust-Bauch- 
wunden). Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In contradistinction to abdominal injuries, a slow 
strong pulse due to vagus irritation is present in 
combined thoracic and abdominal injuries. Other 
symptoms also characteristic of abdominal injuries 
are frequently absent in combined injuries. Al- 
though expectant treatment can be employed in 
thoracic injuries, the indication in combined injuries 
is to proced actively lest the prognosis become 
unfavorable. The author advises the transpleural 
route, as it is easier to suture the diaphragm from 
the pleural side than from the abdominal. In four 
severe injuries the author performed a_ thoraco- 
laparatomy in two, and in two a simple laparatomy. 

One case was a gunshot wound of the heart and 

spleen. The patient recovered. In the second 

case peritonitis resulted from a stab wound with a 

wooden foil, which entered the seventh left intercos- 

tal space and perforated the stomach transversely. 

In spite of the interference the patient died of 

peritonitis. KATZENSTEIN. 


Crookshank and Boyd: Case of Congenital 
Thoracic Deformity. Proc. Roy. Soc. Med., 1913, 

vi, Sect. Dis. Children, 152. 
By Surg., Gynec. & Obst. 
The deformity consisted of a large depression in 
the upper part of the chest and the gap in the 
parietal wall, which is apparently due to the absence 
of the outer portion of the second, third and fourth 
ribs. ‘The sternum is asymmetrical and the right 
upper costal cartilages are bent backward, with 
marked hernia of the right lung. The deformed 


area is found to be almost exactly covered by the 
apper arm. 


C. G. GRULEE. 
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maining parenchyma in consequence of ligature of 
the vesicle, which cannot be accurately limited. 
The healing of the wound is slower, and longer 
accompanied by a discharge of secretion and sutures 
through the drain. In the unilateral extirpation 
(even under local anesthesia) there is a much slighter 
degree of increase in temperature and pulse rate. He 
explains this as being due to the slighter amount of 
tracheitis and laryngitis, what is partly by serous 
infiltration of the region of the wound and difficult 
expectoration and partly to disturbance of circula- 
tion in the mucous membrane of the larynx because 
of ligature of the superior thyroid. He reserves re- 
section—that is, wedge-shaped incision from both 
halves of the thyroid—‘or cases of diffuse bilateral 


goiter. BreRNATH. 
THE CHEST 
Park: The Thymus and Other Ductless Glands. 


Cleveland M. J., 1913, xii, 320. 
By Surg., Gynec. & Obst. 

The thymus is described more fully by the author 
than the rest of the glands of internal secretion. 
This gland is found distributed through all except 
the very lowest vertebrates. Ontogenetically it 
appears to be an offshoot of the same embryonic 
stalk from which the thyroid is produced. Normal- 
ly only the remnants of the thymus can be found by 
the time the child is thirty months old. 

The relation of the thymus to bone development 
has only recently been emphasized. Whereas the 
pituitary body undoubtedly has a profound influence 
upon bone development in the more mature years or 
even in adolescence, the thymus seems to intluence 
greatly the same process in the very early years. 
The condition which is very frequently diagnosed as 
rachitis is many times a case of disturbed thymus 
secretion. Acondroplasia, dwarfing, nainism and 
the like must all be ascribed to the thymus. 

Experimental evidence is not lacking in proving 
the connection between the thymus and the early 
development of bone. Klose and his associates 
found the animals upon which a thymectomy had 
been performed showed tardy development and the 
epiphyseal cartilages in whole or in part would fail 
to ossify. The bones, moreover, are lacking in 
mineral elements and are so soft that they can 
be cut with scissors. Later the flexibility gives 
way to friability and the bones become extremely 
brittle. 

As to exactly how many of the diseases of the 
bones and joints are due to thymus disturbances it 
is impossible at the present writing to say, but there 
is strong evidence that many of them are caused by 
disturbances of internal secretion. Among these 
diseases are osteomalacia, rheumatoid arthritis, 
hypertrophic osteoarthritis, osteitis deformans, and 
possibly the arthropathies of tabes. J. H. Skies. 
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Wyckoff: Réntgen Ray Treatment of Thymus 
Hypertrophy. Cleveland M. J., 1913, xii, 341. 

By Surg., Gynec. & Obst. 

The author here reports two cases so treated, one 
successfully, and one much improved but still 
under treatment. 

He also discusses status lymphaticus and theories 
of thymic asthma and death. 

According to the author, involution leading to 
complete destruction of the thymus parenchyma 
begins within three or four hours after the exposure 
to X-rays, with consequent lessening of symptoms. 

As the involution continues after the exposure it 
is advisable to drop the treatment, even before the 
entire disappearance of symptoms; the severity of 
symptoms must regulate the number of exposures. 
A short, strong exposure of five to eight minutes will 
accomplish the same results and without danger as 
fifteen to twenty minutes of weak exposure. 

Not only does relief from symptoms follow, but 
there is a marked improvement in the general condi- 
tion of the child. H. A. Ports. 


TRACHEA AND LUNGS 


Broeckaert: Operations for Tracheal Tumors 
(Quelques interventions pour tumeurs de la_tra- 
chée). Ann. Soc. belge de Chir., 1913, xxi, 38. 

By Journal de Chirurgie. 

In 20 years Broeckaert has operated only five 
times for tumors of the trachea. The first case was 
that of a small child on whom tracheotomy had been 
performed for croup. Several weeks after the 
removal of the canula respiratory difficulty devel 
oped and he performed an exploratory laryngo 
tracheotomy. A large fleshy growth had developed 
upon the inner margins of the old tracheal wound. 
After complete ablation he sutured the larynx and 
trachea and obtained a permanent and rapid cure. 
Histological examination showed the new growth to 
be a simple granuloma. Stenosis by such exuberant 
granulations is not very rare. 

In the second case, the was due to 
papillomas of the trachea and larynx. Immediate 
tracheotomy with an extended laryngo-tracheal 
incision was performed, so as to permit of a complete 
removal of the numerous papillomatous vegetations 
which completely filled the upper portion of the 
trachea and larynx. The author then did a laryngo- 
tracheostomy by suturing the mucous membrane to 
the skin on either side, thus allowing him to observe 
the larynx and the trachea for the appearance of 
recurrences. Several times it was necessary to re- 
move new tumors and a few months later he closed 
the opening permanently. 

Broeckaert has had two cases of malignant tumors 
of the trachea; one primary and the other secondary 
due to an extension of a carcinoma of the thyroid. 
In both cases there was such an extensive infiltration 
of the trachea that radical operation was impossible. 
In one the author performed a tracheotomy with 
partial ablation of the tumor mass. In the other, 
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a tracheotomy was done and followed by the intro 
duction of a long flexible tracheal canula as an 
emergency measure. Statistics show that the re- 
sults of operation for malignant tumors of the 
trachea in general are not encouraging. Only two 
cases are known where the trachea was successfully 
resected for a malignant tumor: that of Bruns, and 
the more recent one of Schmiegelow. 

The last case was that of a man, 32 years of age, 
who complained of several attacks of suffocation 
occurring in the preceding few weeks.  Laryngo 
scopic examination, in November, to12. disclosed 
slight redness of the vocal cords and beneath these a 
rounded, rather voluminous tumor, which appeared 
to arise from the posterior wall of the trachea. It 
was of a pale rose color, perfectly smooth and jutted 
forward into the lumen of the trachea. A 
tracheotomy revealed the tumor attached by a broad 
base to the posterior tracheal wall and encroaching 
upon the cricoid. It was the size of a large hazelnut 
It was removed without difficulty in several portions, 
after which the point of attachment was carefully 
curetted. The margins of the cricoid and the tra 
chea were approximated by catgut suture and the 
skin incision closed by means of Michel’s forceps. 
The canula was left in place. Post-operative s« 
quela were normal and after being convinced that 
all trace of the tumor had disappeared, and that the 
movement of the vocal cords was normal, the canula 
was removed at the end of the third day. Two 
months after operation there had been no signs of 
recurrence. Histological examination of the tumor 
showed it was a lobulated fibroma. J. Dumont. 


Crico 


Schumacher: The Operative Treatment of Lung 
Embolism (Beitriige zur operativen Behandlung det 
Lungenembolie). Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb 

On the basis of three lung embolism cases operated 
according to Tredelenburg by Sauerbruch and 
Schumacher at the Zurich Clinic and several ob 
served fatal cases of lung embolism, Schumacher dis 
cusses the symptomatology and diagnosis of large 
pulmonary emboli and the indications and technique 
of the Tredelenburg operation. He emphasizes the 
difficuity, and even impossibility, of differentiating 
between pulmonary embolism and certain rapidly 
fatal cases of cardiac origin, especially myocarditis. 
He differentiates three forms of death in pulmonary 
embolism: (1) the almost instant death from shock; 
(2) the very rapidly resulting death in large emboli 
obstructing both branches of the pulmonary artery; 
(3) the death occurring many minutes, even hours, 
after a protracted case of embolism. 

In so far as operative indications are concerned, 
the author believes that in the rapidly progressing 
cases one’s duty lies in attempting interference, as 
recovery may occur in some one case. In these 
cases the anatomic relations are also favorable for 
the extraction of an embolism. In the protracted 
cases, one is justified in resorting to operative inter- 
ference when, in spite of stimulation, aggravation of 
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the conditions occurs. He observed in two cases the 
appearance of a clicking pulmonary rale, which 
gradually disappeared as the heart weakened. Per- 
haps this disappearance of the rale is an indication 
not to delay the operation any longer. 


Friedrich: The Effect of Extensive Resection of 
the Thoracic Wall on Marked Pulmonary 
Emphysema (Riickwirkung einer ausgedehnten 
Brustwandresektion auf hochgradiges Lungenemphy- 
sem). Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Friedrich discusses the remarkable retrogression 
which occurred in a case of marked pulmonary 
emphysema after an extensive resection of the tho- 
racic wall. 

The patient was a Russian coachman, fifty-four 
years old, suffering from a_ high-grade _ pul- 
monary emphysema with a barrel chest. He was 
admitted to the clinic on account of a_ periosteal 
sarcoma extending from the right second intercostal 
space to the right sixth rib. The tumor was a large, 
circumscribed, hard mass. The X-ray picture showed 
no pulmonary metastases but numerous calcified 
bronchial glands. The chest wall was opened under 
local anesthesia and under a difference in pressure, 
and the entire tumor area was resected. The re- 
sulting defect included a 12 cm. long resection of the 
third, fourth, fifth, and sixth right ribs, an area about 
120 to 150sq.cm. The tumor had bulged the pari- 
etal pleura inward. A narrow band of adhesions 
led to the moving lung. At the pulmonary end of 
this band several metastases were found in the lung. 
The lung was brought forward and otherwise found 
free from metastases. The metastatic focus was 
removed, and the lung sutured. The skin flap was 
closed tightly, and the air was forced out of the tho- 
rax. A dressing was rapidly applied but a definite 
pneumonia set in in the operated portion of the lung. 
Otherwise there was complete primary union. 

During the following weeks a distinct improve- 
ment in the emphysema manifested itself. This, of 
course, may have been a coincidence. Friedrich, 
however, with all due conservatism, assumed that on 
account of the extensive defect, in which the in- 
spiratory and expiratory excursion of the lung could 
be followed closely, an effect was produced such as 
occurs in Freund’s method of resection or division 
of the ribs, permitting greater mobility of a large 
area of the lung with improvement in its circulation. 
The entire result would be in harmony with the 
theory developed by Freund to explain the operative 
results obtained in emphysema of the thorax. 


PHARYNX AND CSOPHAGUS 


Liebault: Chronic Inflammatory Stenosis of the 
Cardiac Region of the Msophagus (Les sténoses 
inflammatoires chroniques de la région cardiaque de 
Vcesophage). Thése de doct., Par., 1913. 

By Journal de Chirurgie. 
The author holds views on the etiology of the so- 
called idopathic spasms of the cesophagus which are 
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quite at variance with those usually accepted. 
While certain cases may still be considered idopathic, 
the greater number of primary cesophageal spasms 
have, according to the author, a very definite etiol- 
ogy. 

The first step in the mechanism, he considers to 
be the formation of an erosion in the cardiac (more 
exactly diaphragmatic) portion of the cesophagus. 
Numerous factors may lead to the formation of this 
erosion, notably alcoholism, excessive use of to- 
bacco, too highly seasoned food, gulping of large 
pieces of food, oesophageal varices, etc. The 
erosion once formed leads by a reflex path to cesopha- 
geal spasms, which in turn prevent the healing of the 
erosion,— processes entirely anomalous to those 
observed in anal fisure; and, as in this case, the ero- 
sion may be so small as easily to escape observation 
during cesophagoscopy. 

Biopsies obtained during cesophagoscopy are 
cited as yielding anatomical details of these erosions. 
They are inflammatory lesions of the mucosa and 
submucosa, easily distinguishable from cancerous 
processes. The old methods of investigation of 
these cases, that is, ausculation and catheterization, 
are now supplemented by the X-ray and the 
cesophagoscope. Radiography may lead to a mis- 
taken diagnosis of cesophageal stenosis unless one 
remembers that in normal subjects the bismuth 
may remain stationery for some time in the dia- 
phragmatic region. The cesophagoscope shows the 
local lesions in the cardiac region. One of three 
stages may be present: irritation, ulceration, or 
granulation; sometimes, also, cicatrices may be seen. 
The course of the affection is very slow; it lasts 
months or years and affects the general condition 
of the patient only by the difficulty that it interposes 
to alimentation. The prognosis is not very serious. 
When such an inflammatory stenosis is in the stage 
of granulation, it may, macroscopically, closely 
resemble a cancerous process. Biopsies obtained 
through the cesophagoscope are decisive. 

Therapeutically, Liebault advises gastrostomy, 
which allows the nourishment of the patient and 
procures functional rest for the oesophagus; later the 
various methods of cesophageal dilatation may be 
employed. AMEUILLE. 


Meyer: The Surgical Treatment of Cancer of the 
(sophagus. Med. Rec., 1913, lxxxiii, 888. 
By Surg., Gynec. & Obst. 


The first question that arises in the mind of every 
physician is, What results have surgeons to show us 
to-day? Have they saved any patient by resection 
of the cesophagus for carcinoma? The surgeon may 
rightly turn around and ask, Can the physician 
give such a patient any hope whatever? The fact 
is, that with medical treatment the mortality must 
be 100 per cent. On the other hand, amongst the 
fifty and more cases of intrathoracic resection two 
patients have lived 14 and 17 days, and the cause of 
death in these cases was lung complication. The 
author considers the subject from a broader point 
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of view and discusses briefly the division of respon- 
sibility between family physician and surgeon in the 
task of saving the life of patients afflicted with 
cancer of the csophagus. He contends that the 
disease is absolutely an operative one and should be 
turned over to the surgeon as soon as the diagnosis 
has been made. ‘The reasons for this statement are: 

1. The comparative benignancy of the trouble, 
clinically. 

2. The bright outlook after operative treatment 
in early cases. 

3. Up to the presen¢ time no surgeon has had a 
chance to operate on a case under really favorable 
circumstances. 

The author mentions briefly the method of 
making the diagnosis in cancer of the asophagus 
emphasizing the necessity of an early diagnosis, and 
then discusses the latest improvements in cesophago- 
plasty, especially with reference to Jianu’s new op- 
eration in which a part of the major curvature of the 
stomach is dissected and formed into a long gut- 
like tube. It serves simultaneously as a gastros- 


SURGERY OF 
ABDOMINAL WALL AND PERITONEUM 


Marien: An Oblique Transverse Incision for 
Operations on the Gall-Bladder and Bile 
Ducts (Incision oblique transversale dans les opéra- 
tions sur la vesicule et les voies biliaires). Union 
méd. du Canada, Montreal, 1913, xlii, 7. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author recommends the laparotomy incision 
on account of its simplicity, because it offers good 
exposure of the field of operation, and because the 
soft parts are not injured. The incision commences 
at the right costal arch between the eighth and 
ninth ribs and runs obliquely to the umbilicus and if 
necessary can be carried downward in the median 
line. After cutting through the skin, external 
oblique and anterior sheath of the rectus, he enters 
the abdominal cavity at the level of the inscriptio 
tendinea between the two muscles either with a 
sound or with the fingers and separates them bluntly 
in a vertical direction. The size of the incision in 
the posterior sheath and peritoneum depends on the 
amount of room necessary to perform the operation. 
The incision permits a thorough inspection of the 
liver, gall-bladder and bile passages, pylorus and 
neighboring parts of the stomach, the head of the 
pancreas, and the right kidney. NEUPERT. 


Enderlen: The Subject of Peritonitis (Gesichts- 
punkte und Thesen zur Peritonitisfrage). Beitr . s. 
klin. Chir., 1913, |xxxiii, 593. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


At the Bavarian Surgical Congress the consensus 
of opinion in regard to the therapy of peritonitis was 
that it is not advisable to wait for the development 
of classical symptoms, but to remove rapidly the 
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tomy and inferior cesophagoplasty. He believes 
it best to place the tube subcutaneously. A further 
point he emphasizes is, that no further efforts 
should be made to secure air- and water-tight the 
upper stump of the resected oesophagus which was 
formerly left within the thorax. It should, in every 
instance, be transposed extrathoracically from above 
downward in the direction of the Jianu tube. If it 
is long enough, both ends can be united by suture 
and therewith the cesophagoplasty completed. If 
too short, a skin plasty must bridge the defect. 

In conclusion he once more dwells on the fact that 
patients complaining of difficulty in deglutition 
must not be treated expectantly. ‘Two successful 
cases of oesophageal resection for carcinoma are 
cited, the first by Zaaijer, who reported a successful 
case of carcinoma of the lower portion of the coesopha- 
gus and cardia; the second by Torek, who succeeded 
in curing a patient with cancer of the cesophagus 
situated behind the aortic arch. Both cases were 
operated upon in the early stage, at a time when 
both pneumogastrics could still be dissected off. 
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source of the peritonitis under a general narcosis. 
Drainage, especially toward the pouch of Douglas, 
moderate tamponade, and wide-open wound are 
the essentials. Irrigation should be employed only 
in diffuse peritonitis complicated by a flooding of the 
cavity with bowel contents, and then with eventra- 
tion. For the after-treatment are advised the 
exaggerated Fowler position, rectal or intravenous 
sodium chloride infusions,and camphor. The intro- 
duction of sugar and camphorated oil into the peri- 
toneal cavity is of questionable merit. Horz. 


Whitelocke: Two Successful Cases of Operation 
for Strangulated Inguinal Hernia in Female 
Infants, of the Ages of 22 and 17 Days. Proc. 
Roy. Soc. Med., 1913, vi, Sect. Dis. Children, 190. 

By Surg., Gynec. & Obst. 

These cases are exceptionally interesting. The 
points of interest can be summed up as follows: 

1. The early ages at which strangulation oc- 
curred, and with apparently no definite cause. 

2. The unusual nature of the hernial contents 
in the one case an ovary and tube as well as small 
intestine; in the other, an unduly mobile caecum 
with large appendix measuring 3!4 inches. 

3. The successful issue in each case even after the 
obstruction and symptoms of strangulation had 
lasted for over three days. 

4. The absence of post-operative shock after a 
general anesthetic and herniotomy, and in the 
younger infant after appendicectomy in addition. 

Herniotomy for strangulation in such young in- 
fants must be exceptional, and a successful ap- 
pendicectomy at the age of seventeen days is cer- 
tainly so. C. G. GRULEE. 
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Santini: A New Plastic Aponeurotic Method for 
the Cure of Direct Inguinal Hernia (Nuovo 
metodo di plastica aponevrotica per la cura delle ernie 
inguinali dirette). Bull. d. sc. med. di Bologna, 
1913, Ixxxiv, 201. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author employs, as a radical operation for the 
cure of direct inguinal hernia, the following method, 
designed especially for the purpose of re-inforcing 
the posterior wall of the canal. The various steps 
are given: 

1. Incision is made from the spina anterior su- 
perior of the ileum to the pubis. 

2. The aponeurosis of the external oblique be- 
tween both rings is severed. 

3. The cord is lifted up, the fascia transversalis 
is opened, the sac dissected, opened, tied off and 
removed. 

4. An oval flap in the form of a pedicle is made of 
that portion of the external oblique muscle which 
lies above the divided portion of the muscle. The 
pedicle of the flap lies alongside the incision of the 
divided aponeurosis. 

5. The flap is turned downward onto the floor 
and sutured to one transversalis fascia with silk. 

6. The conjoined tendon and Poupart’s ligament 
are then sutured according to Bassini. 

>. The cord is replaced and the skin closed. 

The author has successfully operated two cases of 
direct inguinal hernia by this method. | Heruo tp. 


Prutz and Monnier: Surgical Diseases and In- 
juries of the Mesentery and the Omentum 
(Die chirurgischen Krankheiten und die Verletzungen 
des Darmgekriéses und der Netze). Deutsche Chir., 
Liefg. 40k. Stuttgart: Enke, 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Prutz’s chapter on developmental history is found- 
ed on the views of Toldt. The most important 
developmental procedures are the twisting of the 
loop of the umbilicus and the intersecting of the 
upper attachment of this loop over the large gut. 
The median dorsal mesentery, according to Prutz, 
divides into three parts. The lesser omentum is 
formed from the ventral mesentery. 

Regarding the etiology of herniz duodenojejunalis, 
sinistra et. dextra. and of hernia intersigmoidea, 
Prutz’s theories differ in some respects from 
those of Treitz. The predisposition to hernial for- 
mations to the left of the umbilical loop is caused by 
the rising of the mesocolon descendens, which may 
lead to the formation of a fold on its anterior superior 
surface. According to Prutz, this fold is formed 
simultaneously with a secondary fold, by the shift- 
ing of the peritoneum against underlying structures, 
thus producing peritoneal folds of the type of the 
“fossa duodeno-jejunalis Treitz.”’ 

To the question of the relationship of this fold to 
the vena mesent. infer. the author replies that he 
recognizes no definite connection between the vein 
and the fold. Surgically, the author claims, the most 
significant deviations from the normal location 
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depend upon insufficient secondary fixation of the 
different segments of mesentery to the posterior 
abdominal wall. 

The author states that the only herniz of the 
omentum are the hernia foramen Winslow and 
the hernia burse-omentalis. The diagnosis of these 
hernia, like all internal herniw, was never definitely 
made before the operation. The differential diagno- 
sis between the hernia duodenojejunalis Winslow 
and the hernia duodenojejunalis of the right and left 
side is very instructive. The chief difference is 
that, in the former, there is generally no hernial sac 
visible and both large and small intestines are in- 
volved, while in the latter there is a sac which con- 
tains gut and only the small intestine is involved. 

The openings and fissures of the mesentery, 
according to the author, are either of congenital or 
traumatic origin. In the former case, they are most 
frequently found near the lowest part of the ileum. 
In the latter case, they follow subcutaneous ab- 
dominal contusions, or operations such as gastro- 
enterostomy, resection of intestines, etc. As of spe- 
cial interest, the author points to the connection 
between the chronic ulcus ventriculi and the open- 
ings of the mesocolon transversum. The openings 
that appear at the same time in the lesser omentum 
are due to gradual rarefaction cancer by the con- 
tinuous traction exerted by the intestinal loops. 
The author reports cases of openings in one or both 
locations without the presence of gastric ulcers. 
The most frequent cause of these openings is the 
gradual atrophy of the tissues. The mechanical 
processes that, according to the author, tend to 
attenuate or compress the mesentery are pressure 
and a slinging or tossing motion. These injuries are 
often secondary, the gut being the main point of 
attack. The author then discusses the various 
kinds of forces that cause these injuries, influences of 
anatomical and functional nature, the different kinds 
of wounds of the mesentery, especially those re- 
sulting from penetrating injuries of the abdominal 
walls. 

Then follows a review of animal experimentation, 
etiology, symptomatology, diagnosis and prognosis 
of injuries. ‘‘ Hemorrhage, with its local and gen- 
eral signs, constitutes the only early symptom of 
mechanical injuries. The positive diagnosis of 
isolated injuries is impossible.’’ The author states 
that therapeutic principles demand unconditionally 
operative interference. While the prognosis is 
nearly always grave in cases left for spontaneous 
recovery, the prognosis in the prompt operative 
cases is very good. In the operative cases the author 
also mentions the attempts at replacing injured 
mesentery by omentum. Such transplantations of 
omentum should not be done in lieu of resections of 
the intestines, but in emergencies they are of great 
aid. The isolated injuries to vessels within the 
range of the radix mesenterii are all due to penetrat- 
ing wounds and affect the vena mesenterii super. 
exclusively. The author states that it is not permis- 
sible to ligate the trunk of these vessels. 














———— 








GENERAL SURGERY 

After a discussion of omental injuries the author 
dwells upon the traumatic cysts of the omentum 
Of the inflammatory diseases, the author mentions 
the acute suppurative infections first. The diffuse 
suppurative inflammations predominate in_ this 
class of cases. Locally, thrombophlebitis and lym- 
phangitis play an important part. The author 
emphasizes the fact that in perityphlitis propagation 
of the infection generally occurs via the venous 
radicles of the mesentery, and in typhoid fever via 
the lymph channels of the mesentery. The critical 
location of all suppurative processes is the ileo- 
cecal region. When chills indicate a continuance 
of the infection after an early operation for appen 
dicitis, the author recommends, as does Wilms, the 
ligation of the veins. To do this, begin at the outer 
border of the colon ascendens, cut through between 
the cecum and ileum. and carefully isolate the 
arteries before ligating the veins. Chronic inflam- 
mations of the mesentery follow prolonged mechani- 
cal and chemical irritations, e. g., in cases of obstipa- 
tion (chronic mesosigmoiditis). Chemical irrita- 
tions, i. e., intoxications, are due to changes going on 
within the gall-bladder, according to the author’s 
belief. The author differentiates between peri- 
tonitis chronica mesenterialis and mesenteritis 
chronica, according to the origin of the inflammatory 
process. ‘To understand the inflammatory swellings 
of the omentum (so thoroughly described by Braun) 
which occur after herniotomies, the cause should be 
studied, viz.. infection, tumor and chronic course. 
The author suggests for this condition, the term: 
epiploitis infection a purul. chron. “Direct inocula- 
tion is the etiologic factor in cases that develop an 
operative epiploitis as a sequel to ligations of the 
omentum, and contact infection, if it follows intra- 
abdominal suppuration. The latter is the result of 
inflammatory adhesions of the omentum to the site 
of the suppurative process and sometimes is of a 
transitory nature.’ The treatment of tumors hav- 
ing a favorable prognosis should be conservative 
according to Prutz. 

Tuberculosis affecting the central layer of the 
mesentery is found in the lymph glands, the atrium 
of the infection being in the intestine. The intes- 
tinal mucosa is not always tuberculous in such 
instances. A simple laparotomy, as in peritoneal 
tuberculosis, is recommended as a therapeutic at 
tempt by the author. Actinomycosis of the mes- 
entery has not been found, syphilis very rarely; but 
actinomycosis of the omentum was relatively fre- 
quent, owing to invasions from the intestines. In 
cases exhibiting omental tuberculosis, there is a gen- 
eral, extensive tubercular process affecting other 
intra-abdominal organs. ‘‘The real domain of the 
tuberculosis affecting the omentum, is the tuber- 
culous peritoneum.” Prutz classifies torsions of the 
omentum as those with and those without herniz. 
The essential importance of these herniw is the 
structural changes brought about when the omentum 
is found in the hernial contents. Chronic peritoneal 
processes also cause such omental alterations. The 
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omentum becomes lumpy. The author does not 
agree with Payr and his experimentally proved 
“haemodynamic” theory, according to which the 
engorgement of the veins causes the omentum to 
become twisted. Prutz states that the veins are 
engorged because they become twisted in common 
with the omentum. Both observers agree that 
mechanical influences are operative in these cases, 
especially the movements of the abdominal parictes. 
Clinically, Prutz believes that in most cases when a 
right-sided hernia of the groin suddenly becomes 
irreducible or incarcerated, it is a sign of an existing 
omental torsion. ‘The incarceration in such cases 
with hernia, and the appendicitis in the cases of 
omental torsion without hernia, are the most promi 
nent symptoms, hence are also most emphasized in 
the diagnosis.” 

\neurisms in the region of the three large arteries 
leading from the median dorsal mesentery to the 
alimentary canal (coeliac axis) are very infrequent. 
Aneurisms in this area would be types of the myco 
embolic aneurysms of Eppinger. These tumors 
grow spasmodically and generally hamorrhage is 
their fatal termination. Embolism and thrombosis 
in this location are discussed and also the operative 
prognosis. Sprengel’s theory, claiming a simultane 
ous closure of arteries and veins in anemic infarcts 
as being interdependent, is not in accord with the 
views of the author. The diagnosis is very difficult; 
the rapid pulse suddenly appearing as emphasized 
by Matthes, is also diagnostic of other acute abdom 
inal diseases. Even a previous bloody stool (per 
haps a very slight haemorrhage occurring once only) 
may be difficult to establish as of diagnostic impor 
tance. 

The cysts of the mesentery are classified by Mon 
nier according to the anatomic condition of their 
walls and according to their genesis and not accord 
ing to their contents, as cysts of lymphatic origin 
(lymphangiomata, chylangiomata); hamatoceles 
whose contents become bloody as a_ secondary 
process; echinococcus cysts; enteroceles; dermoid 
cysts and cysts of separated sperms of the uro 


genital tract. The solid tumors of the mesen 
tery, Monnier divides into” lipomata, — fibro 
mata, sarcomata, and carcinomata. Cysts are 


most frequent in the ileal region, their constant 
symptoms being compression of the intestines and 
of the blood vessels. Therapeutically, it is a ques 
tion of marsupialization and enucleation. Sar 
comata arise either from subserous connective tis 
sue, or from lymph glands; carcinomata from the 
endothelium of the lymph glands and the lymphatics 
(endothelial carcinoma). Cysts and tumors of the 
omentum are similar to those of the mesentery. 
Monnier divides them into cysts of lymphatic and 
traumatic origin, echinococcus cysts and dermoid 
cysts, lipomata, fibromata, sarcomata, and carcino 
mata. Anyone desiring special information in 
regard to the surgery of the mesentery and omentum 
will find the work of Prutz and Monnier a mine of 
dependable information. GEBELF. 
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Lyle: Combined Tuberculosis and Carcinoma of 
the Stomach, with a Report of a Case upon 
Which a Partial Gastrectomy Was Performed. 
Am. J. M. Sc., 1913, cxlv, 601. 

By Surg., Gynec. & Obst. 

That cancer and tuberculosis may be co-existent 
was pointed out by Bayle in 1810. In 1830, Roki- 
tansky opposed this theory, but in the past few years 
it has been proven by many pathologists that the 
double lesion does occur. Oecertel showed that en- 
larged lymphatic glands in the neighborhood of a 
malignant carcinoma may be tuberculous and show 
no evidence of malignancy. 

The author reports six cases, one being his own. 
The patient was suspicious of tuberculosis, a brother 
and a sister having died of pulmonary tuberculosis. 
The patient himself having had lues was operated 
upon for stricture in ano four years previously. 
Palpation revealed a walnut-size mass in the epigas- 
tric region; this, together with a history of loss of 
weight, signs of stricture, etc., warranted a diagnosis 
of carcinomatous stricture of the pylorus with dilata- 
tion. Partial gastrectomy confirmed the clinical 
diagnosis. Microscopical examination of the speci- 
men revealed diffuse carcinoma of the stomach with 
tuberculosis of the submucosa. 

The patient was discharged as cured after 25 
days; subsequently he gained 45 pounds and enjoyed 
good health; Calmette’s reaction was negative; 
he drank ten to twelve whiskies daily without 
any apparent etiect. No reaction to tuberculosis 
was noted. His good health continued for two 
years and two months, when he was admitted to the 
tuberculous service, where a diagnosis of pulmonary 
tuberculosis was made. There he developed an 
acute intestinal obstruction, supposedly from ad- 
hesions. Under local anesthesia an exploratory 
laparotomy was performed; blood-tinged serum 
escaped; no mechanical obstruction could be found; 
the peritoneum was studded with numerous small 
tubercles. The bowel was paralytic and was relieved 
by an inguinal colostomy. The patient died two 
days later and autopsy showed, among other things, 
a pulmonary tuberculosis, miliary tuberculosis and 
carcinoma of the stomach, which microscopically 
was similar to the original growth. 

The author reviews five similar combined lesions 
reported by Claude, Simmonds, Barchasch, Borst 
and Friedlaender. He further abstracts seven cases 
of carcinoma of the stomach associated with tuber- 
culous lymphatic glands. H. A. Ports. 


Finsterer: The Exposure of Inoperable Carci- 
nomata of the Stomach to the X-ray 
and the Results Obtained (Uber die Freilegung 
inoperabler Magencarcinome zur Réntgenbestrahlung 
und die damit erzielten Erfolge). Muiinchen. med. 
Wehnschr., 1913, Ix, 855. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The tumor of the stomach is not anchored 
anteriorly but only liberated in situ. To make it 
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more accessible the longitudinal median incision is 
augmented by a transverse incision three fingers’ 
breadths above the umbilicus, extending through the 
recti and parietal peritoneum from one costal arch 
to the other. A gastro-enterostomy is performed as 
near to the cardiac end as possible; if this cannot be 
done, a jejunostomy is performed. Both lobes of 
the liver are anchored subcutaneously to the costal 
arch with large U sutures of silk to expese the lesser 
omentum and lesser curvature. The stomach is 
not anchored. Iodoform gauze strips are placed 
between parietal peritoneum and duodenum on the 
right and between peritoneum and transverse colon 
and spleen on the left to induce adhesions between 
the organs. To force the lesser curvature down- 
ward, a large strip of gauze is placed between liver 
and stomach on the lesser omentum and fixed with 
a compression bandage. 

One week after the operation the X-ray treatment 
is begun. A soft tube is employed with a focal 
distance 20-25 cm., and an intensity one and one 
half H. After eight to ten exposures, given at three 
to four day intervals, the dose is increased. If the 
tumor ceases to be palpable and the abdominal wall 
connected to thick granulations and adhesions, the 
abdomen, including the liver area, is exposed to the 
rays of a hard tube, using a double glass filter and an 
intensity up to five H. The exposures are given 
every week at first, later every two weeks. Among 
seven cases of inoperable carcinomata of the stomach 
so treated, there was a decided improvement in four. 
If resection technically is still possible, the entire 
field, including the lymph region from the pancreas 
to the liver should be exposed and the X-ray used as 
above. All injury to the serous coat of the stomach 
through sutures should be avoided, as gastric fistule 
may develop. Coun. 


Jordan: Gastric Ulcer. Proc. Roy. Soc. Med., 1913, 
vi, Electro-Therap. Sect., 117. 
By Surg., Gynec. & Obst. 


The author considers the use of the X-rays in the 
elucidation of the problems of gastric ulcer, and dis- 
cusses the diagnosis, causes and some terminations. 
Acute gastric ulcer is passed with the statement 
that an acute gastric ulcer gives rise to a very per- 
sistent spasmodic constriction at the side of the 
ulcer, this constriction under anesthesia frequently 
passing away. 

He has observed in twelve patients a reversed 
peristalsis; operation showing an organic lesion of 
pylorus or duodenum in each case. 

The author insists upon a complete examination 
of the whole gastro-intestinal tract, which in all 
ulcers cases shows stasis as the cause of the ulcer, in 
that there is distention of the duodenum and there- 
fore an inability of the peristaltic contractions to 
force the contents along. This aggravates the 
pyloric spasm, which in turn causes dilatation of the 
stomach with a consequent dragging of the stomach 
and colon, thereby causing increased tension upon 
the pyloric attachment. This furnishes the pre- 
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disposing cause, the primary cause being microbic; 
the colon bacillus has been found in pure culture at 
the base of chronic ulcers of the stomach. The 
diagnosis, after a bismuth meal, is made by the 
skiagraph and fluoroscope. The article contains 
many good reproductions from the skiagraphs. 

Many ulcers persist for years unrecognized by the 
X-ray. A few cicatrize completely, leaving a scar with 
a varying amount of hour-glass constriction. A great 
many chronic gastric ulcers become cancerous, all 
such cases showing intestinal stasis with a distended 
duodenum. 

The author thinks that, by an early recognition of 
gastric and duodenal ulcer with intestinal stasis, 
many cases of cancer not only of the stomach but 
of the breast and gall tracts may be avoided, and 
that the greatest help in these cases is the X-ray. 

H.-A. Ports. 


Friedenwald: On the Frequency of the Transi- 
tion of Ulcer of the Stomach into Cancer. 
Boston M. & S. J., 1913, clxviii, 796. 

By Surg., Gynec. & Obst. 

Much interest has been manifested in recent 
years regarding the frequency of the development 
of cancer of the stomach upon the scar of an old 
ulcer. Various authors differ widely concerning the 
frequency of transition of ulceration into carcinom- 
atous proliferation. Fenwick states that it occurs 
in 3 per cent, while Wilson and MacCarty place the 
figures at 71 per cent. Recently Paterson has dis- 
cussed the subject and while he does not deny the 
possibility of a transformation, he is doubtful as to 
the frequency of this transition. He offers clinical 
and pathological evidence to support his view. The 
author then discusses briefly the work of Kocher, 
Gressot and Aschoff. 

Aschoff calls attention to the suprising fact 
that a large number of chronic gastric ulcers. 
termed callous ulcer by the surgeons, which are 
apparently ordinary gastric ulcers, appearing micro- 
scopically as cancers, are really not ulcers degenerat- 
ing into cancers, but cancers transformed into typical 
ulcers. The typical appearance of an ulcer is reg- 
ularly observed in the callous ulcers, while on the 
other hand, diffuse cancerous infiltration appeared 
in the base as far as the serous coat with relatively 
slight cancerous development in the borders, from 
which it can be definitely concluded that primary 
carcinoma with secondary ulceration existed. 

The author then reviews one thousand cases 
which have come under his observation. A history 
of some previous digestive trouble was obtained in 
two hundred thirty-two cases, or 23.2 per cent. In 
this number there were one hundred nine who had 
slight attacks of indigestion for a period of five 
years or more preceding the present gastric dis- 
turbance, while twenty-five had slight attacks only 
during the last five years preceding the present 
disease. Of the remaining one hundred twenty- 
three cases, thirty-two had chronic indigestion all of 
their lives, of which twenty-nine had chronic in- 
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digestion mainly during the last five years preceding 
the present illness. Seventy-three cases gave a 
definite history of gastric ulcer. It is therefore 
evident that in one thousand cases, but twenty- 
three per cent present a history of any previous di- 
gestive disturbance whatever, even in the slightest 
degree, and that but 7.3 per cent gave a direct history 
of ulcer. If, therefore, all of the former digestive 
disturbances be considered as due to ulcer, the for- 
mation of gastric cancer from ulcer could not have 
taken place in more than 23 per cent; if all of the 
cases with slight digestive disturbances be disre- 
garded in his series, this percentage is reduced even 
to 12.3 per cent. From these cases the author 
comes to the conclusion that while gastric ulcers are 
at times transformed into malignant growths, the 
change does not take place in more than 23 per cent 
of the cases and even this proportion is too high. 
Epwarp L. CorNneELL. 


Simon: Contribution to the Treatment of Per- 
forated Gastric and Duodenal Ulcers (Beitrig 
zur Behandlung der perforierten Magen- und Du- 
odenalulcera.) Beitr. s. klin. Chir., 1913, |xxxiii, 26. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author deduces from a study of fourteen cases 
the factors which are of importance in the outcome of 
perforated gastric and duodenal ulcers, and in this 
connection discusses the value of jejunostomy as 
recommended by von Eiselsberg in 1906. In conse- 
quence of the rapid onset of peritonitis, the perfora- 
tion of a gastric ulcer cannot be distinguished from 
that of other hollow viscera; the anamnesis, which is 
only too often atypical, must be considered; thus in 
eight of the fourteen cases a probable diagnosis was 
made, while three gave no history whatever of gastric 
disturbance. The increase of the existing pain, the 
author designates as a ‘warning precursor.” 

He describes a case in which the question ‘fresh 
perforation” or *‘ warning precursor” remained open. 
Laparotomy disclosed an ulcer duodeni, almost 
perforated, with surrounding inflammation and a 
tendency to adhesions. Rectus rigidity was absent 
in this case, whereas it is never absent in an actual 
perforation. Only direct trauma is of importance. 
Whether a full stomach plays a rdéle is doubtful, as 
perforations also occur at night. The perforation 
may produce all the symptoms of simple irritation 
to those of a diffuse peritonitis. Sometimes the 
sudden onset of severe pain in the upper abdomen 
followed by a syncope is of value in the diagnosis. 
A perforated appendix does not pursue such a stormy 
course; a ruptured tube is differentiated by the his- 
tory, the viscosity of the blood and the appearance 
of the patient. In older perforations the presence of 
a peritonitis only can be determined. Since the 
peritonitis is more right-sided in both duodenal ulcer 
and appendicitis, the history must be utilized in the 
differential diagnosis. The ulcer was found on the 
anterior wall in 11 cases, the posterior wall in 3, on 
the pars pylorica, the middle and the cardiac part, 
in 4each. In two cases there were duodenal ulcers. 
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The perforations which are primarily small become 
larger through the flow of gastric juice and peristal- 
sis; however, they are always smaller than the actual 
ulcer. Multiple perforations were not observed. 
In recent cases an acid, opalescent or cloudy serous 
fluid was found in the abdominal cavity. In older 
cases the fluid was more purulent and in those oper- 


ated after 18 hours pure pus was found. Food 
particles or biliary fluid were not found. The pres- 
ence of gas points to the stomach as the source. The 


purpose of the operation is the rapid, certain closure 
of the perforation, cleansing of the abdominal cavity, 
and increasing the patient’s strength and improving 
his general condition. 

Of the operative methods, the author employed 
invagination with several layers of sutures and sew- 
ing a fold of omentum over these. This seems to be 
the simplest procedure, though every case has to be 
decided individually. If invagination obstructs the 
pylorus, a gastro-enterostomy must be added. The 
advantages of this are the favorable effect on 
multiple ulcers, immediate nutrition, increase in the 
intestinal action, and its simplicity. In jejunostomy 
the tension on the suture line is less relieved, but this 
is not so important when the hyperacidity of the 
gastric juice is diminished. Gastro-enterostomy 
should be used in ulcer of the pylorus and lesser 
curvature with stenosis, provided the general condi- 
tion is good. According to Petrén, two thirds of 
those operated in the first 12 hours are saved and 
one third of those operated later. The author 
records 6624 per cent of cures, deducting duodenal 
ulcers in which the prognosis was poor. Petrén in 
1912 reported 52 per cent of cures and Brunner simi- 
larly in 1903. PHILIPPI. 


Gastric Ulcer in the New-Born 
Neugeborenen). Berl. lin. 


Von Mielecki: 
(Magengeschwiire bei 
Wehnschr., 1913, |, 564. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The stomach of a girl infant, who died on the 
fourth day, revealed in its mucosa numerous ulcers 
varying in size from a dot to a lentil. Epithelial 
defects were seen microscopically, the submucosa 
was exposed and infiltrated. The affection was the 
expression of a grave catarrhal inflammation which 
also caused a general icterus. ZINSSER. 


Neudorfer: Pylorospasm and Gastric Ulcer (Uber 
Pylorospasmus and Ulcus ventriculi). Miinchen. med. 
Wehnschr., 1913, 1x, 760. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
In a review of 120 cases operated during the last 
five years, the author has determined that there are 
cases in which the Haudek sign (six hours’ stomach 
rest) is not diagnostic of gastric ulcer. The author 
agrees with von Bergmann that the ulcers of the 
lesser curvature and those of the anterior and 
posterior walls are especially liable to induce pyloro- 
spasm. He then describes a case of pylorospasm in 
which the symptoms and the operative findings 
a small calloused ulcer of the lesser curvature and a 
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rigidly stenosed pylorus —led him to suspect a 
carcinoma of the pylorus. The specimen, however, 
(resected according to Kocher’s method) showed no 
trace of carcinoma or ulcer. The ulcer on the 
lesser curvature healed after that, and the author 
concludes that the elimination of the pylorospasm, 
not the altered chemism as obtained by gastro- 
enterostomy, produced the cure of the ulcer. 
THIEMANN. 


Dauwe: Contribution to the Study of Stenosing 
Tuberculosis of the Pylorus (Contribution 4 
l’étude de la tuberculose sténosante du pylore). Arch. 
de mal. de Vappar. digest. et de nutrit., 1913, Vii. 
218. By Journal de Chirurgie. 


A young man, 18 years of age, vigorous and in 
good health up to April, t909, began at this period 
to rapidly lose weight and to suffer from gastric 
disturbances which quickly became more marked. 
He complained of a feeling of weight after eating. of 
belching, and later of vomiting. The vomitus was 
putrid and abundant; it came on several hours after 
meals and was repeated. There was, nevertheless, 
no loss of appetite. Upon examination there was a 
general adenopathy. The lungs were clear. There 
was slight epigastric tenderness. In the erect 
posture there was bulging of the abdominal wall and 
a visible tumor mobile with respiration. Peristaltic 
waves were observed. 

Radioscopy. The stomach appeared as a vertical 
mass lying entirely on the left side; the horizontal or 
pyloric portion had but a minimal capacity and was 
practically invisible. Second examination, eight 
hours later, showed retention of liquid in the 
stomach and the presence of distinct contraction 
waves. 

Gastric juice. No free hydrochloric acid; very 
little pepsin; total chlorides 0.594 per cent; no blood; 
fermentation acids. For one month the patient was 
treated by large doses of hydrochloric acid, repeated 
gastric lavage, and rest in bed. He gained thirteen 
kilograms in weight, and thought himself cured. 
Three months later he returned with ascites which, 
when evacuated by laparotomy, proved to be tuber- 
culous. The cachexia persisted and the patient 
died soon after. 

Autopsy. Tuberculous peritonitis; perigastritis 
and tuberculous granulations on the peritoneal 
surface of the stomach. About the pylorus there 
was present asort of ring of cartilaginous consistency. 
There was no histological examination. In spite of 
this important lacuna, the author classes his case 
among those of tuberculous granuloma of the 
stomach, which evolve much like cancer, but are 
more common among young people. J. Oxrnczyc. 


Plitek: Duodenal Ulcer (Klinischer 
Kenntnis des Ulcus duodenale). 
krankh., 1913. ixx, 197. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Beitrag zur 
Arch. f. Verdauungs- 


Thirteen cases are reported, eleven being men 
between twenty and forty and two women between 
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fifty and sixty. All were operated on (gastro- 
enterostomy, pylorectomy) and the diagnosis was 
confirmed in each case. A very exact analysis was 
made of the author’s case histories, as to occupation 
(stooping position), preceding infections, especially 
syphilis (Wassermann negative in all cases), disease 
of the stomach in the family, diet (vegetable or 
meat), alcoholism, abuse of coffee and tobacco, and 
trauma (skin burns). Among the most important 
symptoms was pain, the so-called “hunger-pain,” 
appearing three to four hours after taking nutri- 
ment, and characterized (1) by its periodicity; (2) 
its appearance during the night; (3) by growing 
better or worse on movement and in peculiar posi- 
tions of the body; (4) by decreasing in summer; (5) 
and by the presence of a painful area under the right 
costal arch, at the level of the twelfth thoracic and 
first lumbar vertebra. These characteristics varied 
in different cases. Frequently there was eructation 
and vomiting (three times bloody) years before the 
appearance of pain. Occult bleeding was demon- 
strated only four times. Examination of stomach 
contents showed the acid contents to be normal 
five times and increased eight times. The hemo- 
globin content of the blood, in eight cases, varied 
between 85 and roo per cent, in five cases, between 
55 and 85 per cent. 

R6ntgen examination was of special diagnostic 
value, as it showed the ulcer in eleven cases out of 
thirteen. This examination showed: pyloric in- 
sufficiency in four cases, pyloric stenosis in three, 
and pathological niches in the duodenal wall in 
three. Food residue in the duodenum after seven 
hours, hypermobility, and localized pain on pressure 
were each noted five times. Leube’s treatment for 
ulcer did not give good results. The operations 
were performed within the past six to seven months, 
so ultimate results cannot be given; however, sub- 
jective pain decreased, and there was an increase in 
strength and capacity for work. One woman died, 
seven months after the operation, from ileus, result- 
ing from the formation of fibrous bands at the gas- 
tro-enterostomy wound. The ulcer was located in 
the ascending part of the duodenum in eleven cases, 
in the descending part above Vater’s papilla in one; 
thus, in all cases it was found above the bile ducts. 
One case showed dilatation of the horizontal part 


because of stenosis between the horizontal and 
descending branches. The author mentions as 


points in the differential diagnosis between stomach 
and duodenal ulcer that the pain in duodenal ulcer 
generally decreases on motion and that the tem- 
perature is lower. In conclusion the thirteen case 


histories are given. SCHULTZE. 
Schmieden: Duodenal Ulcer (Ulcus duodenus). 
Deutscher chir. Kong., 1913. 


By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author studied the pathogenesis of duodenal 
ulcer in Bier’s clinic. It is his opinion that a study 
of the findings at operation, together with the clinical 
observations, lead to the most reliable conclusions. 
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The constant bismuth shadows so frequently ob 
served in the upper part of the duodenum on radio- 
graphical examination in duodenal ulcer, offer an 
important hint as to the etiology of the condition. 
The duodenum should let its contents pass very 
quickly. The constant presence of acid chyme leads 
to irritation and ulcer formation in places predispose 
to it. In the first place, the change in form of the 
stomach resulting from ptosis causes the upper part 
of the duodenum to bend at an acute angle, and 
leads to retention of its contents; moreover, this 
bend prevents the entrance of the neutralizing alka 

line intestinal juices. Duodenal ulcer thus seems to 
be indirectly caused by the upright position of man. 
There is a second change in the form of the stomach 
in duodenal ulcer, which consists in a fixation of the 
pylorus to the right. The author thinks that this 
change should not be regarded as a consequence o} 
the duodenal ulcer, but as the pre-existing and ac 

companying cause of it. Here, too, the duodenum 
remains full for an abnormally long time. It is 
caused by the formation of pericolic and perichole- 
cystic fibrous bands which limit the motility of the 
pyloric region. In such cases the duodenum cannot 
relieve itself by peristaltic movements. When once 
a peptic ulcer has made its appearance, it always 
retains acid contents in its depths. 

In looking at these changes, heretofore, cause and 
eflect have been interchanged. Analogies to the 
causes described above are found frequently in the 
remainder of the intestinal canal. The author be 
lieves that, by the careful use of the R6ntgen ray and 
critical observation of operative findings, other oper 
ators will soon confirm his conclusions, and he calls 
attention to the fact that digestive hypersecretion. 
hyperacidity and the spastic condition of the area 
around the ulcer in which von Bergmann also 
concurs can no longer be regarded merely as 
symptoms of the disease, but that they play a part in 
its causation. 


Mayo: Pathologic Data Obtained from Ulcers 
Excised from the Anterior Wall of the Duod- 
enum. Ann. Surg., Phila., 1913, lvii, 691. 

By Surg., Gynec. & Obst. 

The pathological examination of ulcers excised 
from the anterior wall of the duodenum reveal few 
of the characteristics of gastric ulcers. Chronic 
duodenal ulcers usually occur close to the pylorus 
and formerly, when discovered either at operation 
or autopsy, were believed to be pyloric in origin and 
were classified with gastric ulcers. <A gastric ulcer 
is a punched-out defect in the mucous membrane 
with sclerosed, grayish white base surrounded by 
thickened margins of somewhat overhanging mu 

Ulcers on the anterior wall of the duodenum 

with obstruction and callus, upon excision may 

show a defect scarcely larger than a dimple, which 
resembles a little split in the mucosa. It is some 
times surrounded by an area of thickened congested 
mucous membrane like a patch set in the duodenum. 
The mucous membrane of the duodenum above thx 
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common duct is smooth, thin, granular, and has few 
folds. It may be this anatomical peculiarity which 
prevents the development of thick ulcers of the 
gastric type that are found on the peritoneal surface 
which gives the thickness necessary for the base of 
the ulcer. Ulcers of the posterior wall of the 
duodenum present the same characteristics as those 
of the stomach, i. e., a clean-cut, definitely punched- 
out area attached closely to the pancreas and usually 
completely perforating the duodenum. They are 
protected posteriorly by a callus which forms the 
base of the ulcer. In such cases, however, an 
anterior contact-ulcer will usually be found just 
opposite the lesion on the posterior wall. After 
excising an anterior ulcer, a second may occasionally 
be discovered posteriorly which has been concealed 
by the pyloric ring, the ulcer on the anterior wall 
evidently being secondary and due to contact. The 
excision of posterior ulcers of the duodenum is so 
difficult as contrasted with gastro-enterostomy that, 
although patients recover and remain well, one is 
not encouraged to continue the practice. 

In the author’s opinion, therefore, the excision of 
duodenal ulcers should be limited to those occurring 
on the anterior wall. The pathological findings in 
these ulcers of the anterior duodenal wall demon- 
strate just why this type of ulcer probably is over- 
looked in the average routine examination of the 
duodenum at autopsy. The findings also explain 
why the diagnosis of chronic ulcer of the duodenum 
may not be demonstrated by the X-ray. The X- 
ray, however, has been a valuable means of diagnosis 
in the cases of gastric ulcers and those ulcers of the 
duodenum accompanied with obstruction, not be- 
cause of the actual demonstration of the ulcer, but 
by the determination of deformities and perverted 
muscular function. 


Deaver: Acute Perforated Duodenal and Gastric 
Ulcers. Ann. Surg., Phila., 1913, lvii, 703. 
By Surg., Gynec. & Obst. 

Deaver reports twenty-five cases of acute perfo- 
ration of chronic duodenal and gastric ulcers. Only 
those cases in which the peritoneal cavity was sud- 
denly brought into free communication with the 
interior of either viscus through a perforative open- 
ing in the base of chronic ulcer, are considered. In 
the diagnosis of acute perforation, a history of 
years of suffering, or intermittent indigestion per- 
haps, with recent recurrence, lasting several weeks 
and terminating in the present attack, can usually 
be elicited. Some cases give no such history but 
after an unusual physical effort, a heavy meal, or 
in entire absence of such predisposing causes the 
patient has suddenly been taken with a most agoniz- 
ing pain in the pit of the stomach. 

The initial pain in duodenal perforation is often 
more intense to the right of the midline but finally 
becomes generalized and more severe in right lower 
quadrant. Shock was present in over 50 per cent 
of the author’s cases in the early stages. Parietal 
and diaphragmatic contractions with retching and 
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vomiting cause painful paroxysms of indescribable 
intensity. ‘The vomitus is slight in quantity and 
rarely contains blood. If patient is examined with- 
in six hours he is usually found in a variable degree 
of shock with legs drawn up, abdomen retracted, 
and exceedingly rigid. Deaver has noted a trans- 
verse constriction of the abdomen above the um- 
bilicus as if nature were attempting to isolate the 
inflamed area. Abdominal tenderness is marked 
and rather generalized but especially marked over- 
lying the ulcer. Liver dullness may be obliterated 
with the scaphoid abdomen. The most character- 
istic sign of perforated duodenal or gastric ulcer is 
the peculiar density of the abdominal walls. Peri- 
staltic sounds are almost invariably absent. A 
differential diagnosis between perforative ulcers of 
the proximal duodenum and the pyloric end of the 
stomach is usually impossible, except that the 
former is much more common than the latter. 

The author details the history of a typical case 
and follows with another case in which extravasated 
fluid from perforated ulcer followed the paracolic 
grooves along ascending colon, giving rise to a right 
lower quadrant peritonitis which closely simulated 
acute appendicitis. 

Immediate laparotomy with complete isolation of 
the ulcer-bearing area by plication with posterior 
gastro-jejunostomy is the rational surgery of chronic 
ulceration of duodenum. Pelvic drainage and the 
Murphy-Ochsner post-operative treatment is used 
in all cases. Six of the author’s cases were ad- 
mitted in moribund condition and not operated. Of 
the nineteen operated cases, all were subjected to the 
complete operation with two exceptions and all re- 
covered except one. R. W. McNEAty. 


Von Haberer: 
(Zur Frage des Ulcus pepticum jejuni). 
chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Peptic Ulcers of the Jejunum 
Deutscher 


Von Haberer had the opportunity to interfere five 
times in cases of post-operative peptic ulcer of the 
jejunum, only two of which had been operated 
primarily by him. One must differentiate the ulcer 
occurring at the anastomosis-ring from the true 
post-operative ulcer. Many of the explanations 
for the occurrence of the former (necrosis along the 
line of suture of the mucosa, small suture-line 
abscesses in the mucous membrane-ring, etc.) are 
insufficient to explain the occurrence of the peptic 
ulcer of the jejunum. Certainly many secondary 
changes occurring in the anastomosis-ring are taken 
wrongly for peptic jejunal ulcers. Here belong many 
of the secondary contractions of the ring, especially 
after button anastomoses, or after suture in which 
the opening was made too small for the existing 
muscular hypertrophy of thestomach. Von Haber- 
er, during the last year, has had occasion to operate 
three cases in which the pathology consisted of 
simple contractions of the opening without any 
trace of recent or old inflammatory processes. If 
one considers the general chronicity and torpidity 
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of the post-operative peptic ulcer of the jejunum, 
one is hardly justified in speaking of cured peptic 
ulcers when complete negative findings exist at the 
ring. These facts are really questions of technique, 
although the possibility of a contraction of the ring, 
as a result of peptic ulcer of the jejunum, is not de- 
nied. In that case, however, one will find, if not the 
fresh ulcer, the remains of one when the anastomosis 
ring is renewed. . In regard to the exciting causes of 
peptic jejunal ulcers we know nothing definite. The 
only certain fact is that hyperacidity of the gastric 
contents is of decided importance. 

The good results obtained in the three cases 
operated upon by the author justify the reeommen- 
dation of the radical operation in peptic jejunal 
ulcers in severe cases, although one can hardly hope 
to remove the disposition to recurrence. Perhaps 
severing of numerous nerves may reduce the danger 
of recurrence. To the question of etiology, nothing 
positive can be added from the observations. The 
author, however, was surprised at the length of time 
that elapsed before any of the patients sought surgi- 
cal aid. It is also probable that the well-known 
vicious circle between ulcer and hyperacidity may 
also increase the disposition to peptic jejunal ulcer. 
From this, the logical conclusion would be to resort 
to early and radical operation for every gastric 
ulcer. Very essential is the strict internal after- 
treatment of all operated patients. 


Cheever: Acute Angulation of the Terminal 
Ileum as a Cause of Intestinal Obstruction 
in Certain Cases of Acute Appendicitis. Bos- 
ton M.& S. J., 1913, clxviii, 7109. 

By Surg., Gynec. & Obst. 

The author reports three cases in which there was 

an acute angulation of the terminal portion of the 
ileum following operations for pus appendix. The 
patients were all operated as soon as they presented 
themselves at the City Hospital. In two cases 
signs of intestinal obstruction appeared in three days, 
while in the third they appeared on the sixth. All 
the patients rapidly sank and their condition be- 
came serious in a few hours. In the first case (age 
7) the wound was explored and an ileostomy was per- 
formed hastily through the left linea semilunaris. 
This artificial anus tided the patient through and 
three weeks later a loop of the terminal ileum with 
the artificial anus was resected and the bowel repaired 
by an end to end anastomosis, the patient making 
a satisfactory recovery. In the second case time 
was wasted endeavoring to overcome the condition 
by means of conservative methods. A later ileos- 
tomy failed to save the patient. In the third case 
the terminal ileum was found adherent along the 
tract formerly occupied by the appendix. It was 
acutely angulated in the pelvis. The adhesions 
were separated, the ileum freed, and additional 
drainage of the bowel established by a tube in the 
proximallimb. The patient left the table exhausted 
and died in twelve hours. The choice of an explora- 
tory operation was unfortunate. 


The mechanism of this complication is apparently 
clear. The terminal portions of the ileum occupy 
the pelvis in the majority of cases, and in the pres- 
ence of the adhesive plastic exudate which accom- 
panies acute appendicitis it becomes fixed in the 
course of a few days. Probably no definite harm 
results in the great number of cases, or nothing 
worse than some degree of ileostasis, but more rarely, 
owing perhaps to the crowding out of the pelvis of 
the rest of the ileum, an acute angulation occurs at 
the lowest fixed point which, with the condensation 
of the indammatory adhesions, affords an obstruc- 
tion to the passage of gas. Then ensues dilatation; 
this in turn results in more kinking and a valvelike 
obstruction which becomes fixed by agglutination 
of the congested serous surfaces. 

From the three cases considered the author comes 
to the following conclusions: In acute pelvic 
appendicitis, where the inflamed or gangrerous 
appendix has been torn from its bed on the lateral 
pelvic wall, from the brim to the floor, the occurrence 
of the earliest symptoms of intestinal stasis, especial- 
ly if appearing after an interval of a few days of nor- 
mal convalescence, should lead to the assumption 
that there exists an acute angulation of the terminal 
ileum at the pelvic floor. After eliminating poorly 
placed drains as a factor, a secondary operation 
should be performed. If the patient’s condition 
does not justify this, a better than forlorn hope is 
offered by ileostomy. Epwarp L. CorNnELL. 


Ach: Arterio-mesenteric Ileus (Arterio-mesenterialer 
Ileus). Beitr. z. klin. Chir., 1913, \xxxiii, 721. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
Gastro-duodenal or arterio-mesenteric ileus (acute 
dilatation of the stomach) is caused by the small 
intestine prolapsing into the pelvis and exerting 
traction on the mesentery which causes a compres- 
sion of the duodenum with secondary acute dilata- 
tion of the stomach. According to other investiga- 
tors, the acute dilatation is primary and the obstruc- 
tion of the duodenum secondary. The author has 
conducted extensive animal experiments and _ be- 
lieves that the acute dilatation of the stomach is 
caused either as a result of a disturbance of the 
nervous mechanism due to the anesthetic, or 
mechanically as a result of the operation leading to 
overfilling of the stomach with dilatation. The 
author advises gastric lavage and the Schnitzler 
stomach position, by which the ileus can usually be 
overcome. A posterior gastro-enterostomy is only 
to be considered in the very severe cases. KNOKE. 


Fowelin: Anesthesia of the Right Iliac Region 
for Operation in Chronic Appendicitis (Dic 
Anesthesierung der rechten Darmbeingrube bei der 
Operation der chronischen Appendicitis). Zentralbl. 
f. Chir., 1913, xl, 342. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Fowelin operated cases of chronic appendicitis 
under local anesthesia by the following method: 
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After anesthetizing the abdominal wall, the needle 
is carried from the anterior superior spine toward 
the median line and plunged deeply into the iliac 
fossa, and then laterally along the peritoneal wall so 
that the injected fluid is well diffused. The method 
was tested in fifty-four cases. In five cases, the 
anesthesia was not sufficient and had to be supple- 
mented by chloroform. The ligation of the mesen- 
tery of the appendix was painful in all cases. 
HIRSCHEL. 


Lougard: A Contribution to the Treatment of 
Acute Suppurative Appendicitis; a Report of 
a Series of 100 Cases (Beitrag zur Behandlung der 
akut eitrigen Appendicitis; Bericht iiber eine zusam- 
menhingende Serie von too Fallen). Arch. f. klin. 
Chir., 1913, ci, 123. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author analyzes a series of 100 cases of acute 
suppurative appendicitis with perforation and 
involvement of the peritoneum from the surgical 
department of Forst-Achen hospital. The results 
prove the advantages of the early operation immedi- 
ately after a diagnosis is made. A total of 177 opera- 
tions were performed on the 100 cases, with a 
mortality of 16 per cent. Excluding one pleura 
empyema operation, all of the operations were per- 
formed either for the cure of the hernia or for ileus. 
Following the primary operation 16 deaths oc- 
curred (10 of peritonitis, 4 of sepsis, 2 of ileus). No 
deaths occurred as a result of the secondary opera- 
tions. The author then reviews the clinical symp- 
toms, diagnosis, therapy, and tabulates the cases. 
In peritonitis Lougard prefers the dry swabbing of 
the pus and he has improved his results since he 
injects about 50 cc. of camphorated oil into the 
peritoneal cavity. De AHNA. 


Fowler: A Note Upon the Treatment of Diffuse 
and Spreading Appendicular Peritonitis; 
Summary of 78 Cases. Am. J. Surg., 1913, xxvii, 
189. By Surg., Gynec. & Obst. 


In the series of 69 cases already reported, 48 
deaths occurred, making a mortality of 69.5 per 
cent. 

Peritoneal lavage was performed in fifty cases 
with a mortality of sixty-six per cent. In nineteen, 
irrigation was not used and they showed a mortality 
of 78.9 per cent. Postural drainage was instituted 
in thirty-two cases with 16 deaths, a mortality of 
50 per cent. Fifteen cases occurred prior to 1900, 
the year this method of treatment was devised by 
the late George Ryerson Fowler, and fifty-four 
cases were after 1900. Death occurred in eighteen 
of the twenty-two cases in which postural drainage 
was not employed, making a mortality of 81.8 per 
cent, or an increase over those treated by postural 
drainage of 31.8 per cent. The mortality of fifteen 
cases occurring in 1898 and 1899 was 93.3 per cent, 
the mortality of fifty-four cases occurring in the 
successive years up to 1908 was 62.9 per cent. In 
four cases enterostomy was performed; three died, 
a mortality of 75 per cent. 
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The author makes the McBurney incision, or a 
modification (the Fowler), and the rectus with about 
equal frequency; removes the appendix when pos- 
sible and usually inverts the stump. Peritoneal 
lavage is not employed. Rubber tube drainage is 
preferred. 

After careful consideration of these cases, the 
author concludes: (1) It is strongly advised that 
suspected cases of acute appendicitis be placed and 
maintained in the Fowler position. Postural drain- 
age to be effectual must be maintained all the time. 
Early institution of postural drainage is of greater 
benefit to the patient in preventing septic material 
from reaching the diaphragmatic peritoneum than 
in preventing further absorption after this area is 
once involved. Ambulance cases of appendicitis 
should be brought to the hospital in the sitting 
posture. The trunk should be elevated during the 
operation. The cart which transfers the patient to 
and from the bed should be elevated at the head. 
(2) Ochsner’s treatment should be instituted be- 
fore and after operation and Murphy’s protoclysis 
should be practiced. 

The following table appertaining to the entire 
series is of interest and shows the mortality during 
the successive years with different methods of 
treatment. 
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Arnaud: Appendicostomy (L’Appendicostomie). 
J. de chir., 1913, x, 273. By Surg., Gynec. & Obst. 


Like all fistula established in the intestinal tract, 
appendicostomy would appear to serve both as a 
way for the introduction of solutions and as an exit 
for intestinal contents. As to the latter, the author 
asserts that while not serving in the capacity of an 
artificial anus, yet, except where the cecal contents 
are too dense, appendicostomy may serve a useful 
means for evacuating both large and small intestine. 

The technique of the operation is varied according 
to the mobility and position of the cecum and 
appendix. M. Arnaud describes two methods — 
the pure, and the modified appendicostomy in which 
the blood supply of the appendix is cut off through 
ligation and section of its mesentery. In the pure 
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appendicostomy, which is preferable when the pro- 
cedure is desired only for the introduction of solu- 
tions, the author insists that the cecum be stitched 
to the parietal wali, using a collar stitch taking in an 
area about the appendix the size of a silver dollar. 
The modified appendicostomy is essential in all 
cases when an opening is desired to evacuate the 
intestine. This technique has been used even where 
the appendix was gangrenous (Wilms). The appen- 
dix is not opened for 24 to 48 hours, by which time 
there is no danger of contaminating the abdominal 
cavity. Appendicostomy has one great advantage 
over cecostomy. It heals spontaneously or after 
a light application of the cautery. It has no dis- 
advantages, for it can be easily converted into a 
cecotomy. The mortality from appendicostomy is 
practically nil. 

Among the many uses of appendicostomy the 
treatment of colitis is of first importance. No 
matter what the form, all are benefited, the ulcera- 
tive type being most favorably influenced. But 
appendicostomy is better than czcostomy, on ac- 
count of the ease with which the fistula is closed. 
If the disease be limited to the rectum or sigmoid, it 
would seem that colostomy in the left iliac region 
would be the operation of choice, both because of 
the ease of topical applications and because it affords 
egress for all fecal matter thus giving complete rest 
to the diseased parts. It has the one great dis- 
advantage of being difficult to close — often re- 
quiring a serious second operation for this purpose. 
Appendicostomy gives excellent results, even in 
inflammations of the rectum, and should always be 
tried before colostomy. In irrigating the bowel 
through an appendicostomy, a tube should also be 
inserted into the rectum to prevent over-distention 
and possible rupture. 

In affections of the small intestine, appendicosto- 
my is particularly useful in those cases of enteritis 
involving the lower part of the ileum. The modified 
operation should always be used; the best results 
being obtained by retrograde catheterization of the 
ileo-cecal valve, using a female glass catheter. All 
manipulations must be very gentle to avoid perfora- 
tion of the diseased intestine. The author recom- 
mends it in cases when, from symptoms of perfora- 
tion, a laparotomy has been performed. If there is 
no perforation, the ensuing relief of the tension 
within the intestine due to the appendicostomy 
eases the patient and decreases the danger of per- 
foration. Large quantities of normal saline solution 
can be introduced into the cecum with advantage. 

Appendicostomy in occlusions is primarily indi- 
cated in cases of paroxysmal attacks of an obscure 
nature, seen mostly in old people. A laparotomy 
shows no definite cause for obstruction; appendi- 
costomy frequently relieves the symptoms. In 
dynamic obstruction, no matter where located, 
appendicostomy is the operation of choice. If the 
obstruction or occlusion is due to a new growth of 
the large intestine, colostomy is the operation of 
choice, provided the tumor cannot be removed. If, 
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however, it is determined that the growth can be 
later excised, appendicostomy will permit of suffi- 
cient temporary drainage. 

In inveterate cases of chronic constipation which 
have resisted all medicinal treatment, appendicos- 
tomy, by providing an easy method of introducing 
oil for lubricating the bowel and liquids for macerat- 
ing the caked facal masses, affords marked relief. 

Arnaud claims definite indications for appendicos- 
tomy in all forms of serious peritonitis with paralysis 
of the bowel. It not only afiords a means of egress 
for the retained gases and toxic fluids, but saline 
solutions may be easily administered by the drop 
method. It can be given with the patient in any 
position, the tube is not displaced if the patient is 
restless, and above all, there is no such discomfort 
as is caused by the rectal administration. It should 
be employed in all cases where peritonitis is due to 
a perforation of a viscus in order to relieve the 
tension on the closing suture. 

As complementary to other interventions, in cases 
of resection of the bowel with anastamosis, appendi- 
costomy has been performed to relieve tension on the 
sutures. After cases of intussusception in infants, 
it is recommended as a means of fixation of the 
cecum and at the same time affording a way to 
introduce saline solution and heat. In volvulus of 
the cecum, it fixes the cecum and prevents recur- 
rence. 

As a means of nourishing the patient, nothing can 
supplant the gastrostomy if an artificial opening is 
necessary into the digestive tract. But where the 
obstruction is low down, or when it is desired to 
nourish the patient artificially for a short time only, 
appendicostomy is infinitely superior to jejunos- 
tomy and to rectal feeding. 

Finally, appendicostomy has been recommended 
and used as a means of draining and thus curing the 
diseased appendix. The author does not sanction 
this procedure, because chronic appendicitis often 
causes the conditions for which it is so carefully 
conserved, namely, constipation and colitis. He 
concludes that this organ, so long considered a 
menace to life and a useless appendage, has been 
shown to possess properties which entitle it to be 
rehabilitated as a valuable adjunct to the human 
economy, not to be removed without adequate 
cause. ELuis FIscHeL. 


Legrand: An Attempt at Surgical Treatment of 
Intestinal Bilharziasis by Evisceration and 
High Resection of the Ano-Recto-Sigmoid 
Mucous Membrane (Essai de traitement chirurgi- 
cal de la bilharziose intestinale par éviscération et 
résection haute de la muqueuse ano-recto-sigmoid- 
ienne). Rev. med. d’ Egypte, 1913, i, 10. 

By Journal de Chirurgie. 

Madden and Goebel describe two forms of bil- 
harzial rectitis, which, however, are presumably but 
two successive stages of the evolution of the disease: 
the first is characterized by marked redness, thicken- 
ing, granular aspect of the mucosa, with tenesmus 
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and catarrhal or purulent secretion; in the second, 
there is marked infiltration and development of 
polyps, the size of a pea, a cherry, or even of a pear. 
These polyps are pedunculated, sometimes bifid or 
even ramified. Digital examination detects them 
in the rectal ampulla, either single or multiple, and, 
in the latter case, sometimes grouped in large and 
numerous clusters. The irregular outline of the 
thickened sigmoid stuffed with polypi may perhaps 
be felt through the flaccid and wasted abdominal 
wall. Tne consistency of the polypi is soft and 
brittle; they are very mobile, slip between the fingers 
easily and bleed readily. Consequently, during 
this stage of the disease, the stools are very frequent. 
They are fecal in character but once or twice a day, 
all the others containing only blood and mucus. 
There may be from to to 30 stools a day, as in 
dysentery, hence the name of bilharzial dysentery 
bestowed upon this condition by Firket. 

Sometimes the rectal ampulla is the starting point 
of simple or branched fistulae which open on the skin 
of the anal margin, within or without the sphincter, 
on the buttocks, or on the internal aspect of the 
thighs. The tissues surrounding said fistule are 
sclerosed, sometimes even of cartilaginous hardness 
and the skin assumes a warty-like appearance. 
Internal medication is altogether powerless against 
this condition. The knife and the sharp spoon are 
indicated. Wildt advocates the excision of the 
accessible polypi, after anal dilatation and incision 
of the sphincter. Goebel and Madden recommend 
scraping the mucosa, or even intestinal resection. 

Legrand suggests for such cases a new operation 
which he calls evisceration and high resection of the 
ano-recto-sigmoid mucosa. On the whole this proce- 
dure is derived both from Delorme’s and from 
Juvara’s techniques for rectal prolapse, or it may be 
likened to a Whitehead operation for hemorrhoids 
extended high up. In two cases operated on by 
him, the author resected 11 and 10 inches of mucous 
membrane, respectively. However, in the first case, 
the resection proved to be not far-reaching enough, 
for two unremoved bilharzial polypi were subse- 
quently found in the lowered sigmoid. One must 
not, therefore, hesitate to remove an extensive area 
of mucosa—Delorme’s resection of 32 inches for 
ano-rectal prolapse shows how great a leeway there 
is in this matter. Post-operative recovery was per- 
fect in both cases of Legrand’s, but the therapeutic 
end-result remains undecided, as neither patient 
could be followed. 

The author himself sets forth the criticism his 
operation is open to. It is difficult, tedious and 
entails considerable loss of blood. The post-opera- 
tive period is painful and patients run the risk of a 
partial but protracted incontinence of the sphincter. 
Furthermore, there is a possibility of tight cicatricial 
stricture if the stitches cut through and the upper 
end of the mucosa retracts. Finally, even taking 
for granted that all polypi have been removed, will 
not the adult worms harbored in the portal vein lay 
eggs which ultimately will cause the condition to 
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recur? This is undoubtedly the most serious objec- 
tion against the method; time alone will tell whether 
it is justified or not. J. Dumont. 


Rydygier: Operative Treatment of the Tumors of 
the Sigmoid Flexure and Rectum (Jak nalezy 
postepowaé wobec nowotwor6éw esicy i odbylnicy). 
Przegl. chir. i ginek., 1913, viii, 54. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The material at the Lemberg clinic consisted in 
74 cases, the histories of which are given at the close 
of the article. Early diagnosis is important; there- 
fore early digital examination is considered very 
valuable. The rectoscope is to be used cautiously 
and if possible always under the control of the eye. 
The excision of a piece of tissue for diagnostic pur- 
poses has been discarded, as the nature of the 
disease was evident in the majority of cases. The 
fact that the tumor is high up or has spread to the 
prostate, vagina or bladder is no contraindication, 
according to author, but he does not operate if it 
involves upper portions of the sacrum. The prepa- 
ration of the patient is begun one week before the 
date set for operation and consists of castor-oil and 
enemas. Opiates are given before and after the 
operation. Excochleation before operation is con- 
demned on account of danger of bowel perforation. 
If the tumor is located at the junction of the rectum 
and sigmoid, an artificial anus is made about two 
weeks before the date set for the final operation. 
It is made in the mid-line above the umbilicus, the 
transverse colon being used. The diseased portion 
is then thoroughly irrigated. 

The author discards the operation per rectum 
and favors the abdominal or abdomino-sacral route. 
He makes skin and bone flaps en masse out of the 
transversely divided sacrum, which is turned out- 
ward. He warns against opening of the bowel be- 
fore the segment has been completely separated. 
The peritoneum is opened to remove any involved 
glands. The superior hemorrhoidal artery is ligated. 
After resection, the cut end of the bowel is fixed at 
the anus, retaining, if possible, the sphincter func- 
tion. Tamponade is placed in the wound. In 
suturing the bowel, the author advises careful suture 
of the mucosa, as hemorrhages are thus avoided. 
At the Lemberg clinic 86.8 per cent of cases were 
operated radically. The mortality of the radical 
operation was 37.9 per cent, while in the palliative 
method it was ro per cent. WERTHEIM. 


Chalier and Bonnet: Primary Melanotic Tumors 
of the Rectum (Les tumeurs mélaniques primitives 
du rectum). Rev. de chir., Par., 1913, xlvii, 64, 235, 
372, 563. By Journal de Chirurgie. 


Chalier and Bonnet report a case of melanotic 
tumor of the rectum, together with conclusions drawn 
from 64 similar cases reported in the literature. 
The autopsy showed generalized metastatic tumors 
in practically all the organs of the body. Rectal 
melanoma are generally confined to one wall of the 
anal-rectal canal, usually the posterior, and show no 
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tendency to become annular. They may form 
multiple tumors which usually become pedunculated. 
The primary tumor develops in the submucosa, 
infiltrates the muscularis and pushes forward the 
mucosa, which frequently becomes _ ulcerated. 
Melanotic venous nodules are sometimes observed 
in the perianal region. The perirectal cellular 
tissue is sometimes packed with melanotic nodules, 
but in contra distinction to other cancers, ano- 
rectal melanoma seem to have no tendency to in- 
vade neighboring organs nor to form adhesions with 
them; on the other hand, rapid and multiple 
metastases occur at a distance. Glandular meta- 
stases are the rule; cutaneous nodules are some- 
what rare; and melanotic metastases may be 
uncolored. 

The authors object to the classification of these 
tumors as sarcoma on the basis of their cellular form, 
since this is modified by compression. They con- 
sider these tumors as melanotic epitheliomas, their 
histological studies having led them to believe that 
the malpighian layer (from the anal cutaneous zone) 
is the point of origin. These tumors are therefore 
cutaneous epitheliomas which clinically show them- 
selves as rectal tumors, because of their upward 
infiltration in the submucosa of the rectum with 
later secondary ulceration or pedunculation into 
the rectum.: 

The clinical symptoms of these tumors are very 
variable. ‘Their evolution may be absolutely latent. 
There is also a painful form which shows symptoms 
of obstruction, diarrhoea and hemorrhage. Other 
cases show as the prominent symptom secondary 
prolapsus, adenopathy or simply the presence of a 
tumor. The examination may reveal submucous or 
subcutaneous nodules at the anus or a polyp which 
must be distinguished from the usual hemorrhoids 
or polyps. These tumors are mobile, often sur- 
rounded by satellite nodules and usually, early at 
least, covered by normal mucosa. They are situ- 
ated low down, are non-annular and have a nodular 
surface. Melanotic cachexia, which closes the 
picture, may be diagnosed by the presence of pig- 
mented granules in the blood and by the examina- 
tion of the urine. The total duration of the disease 
rarely surpasses one year. The only treatment is 
surgical. General melanosis alone forbids interven- 
tion and, even in this case, the authors believe that 
frequently a palliative operation is to be recom- 
mended. The authors advise a radical amputation 
of the rectum, combined with a systematic extirpa- 
tion of the inguinal glands. 

In the cases reported, the operative mortality 
was 12 per cent. The late results were studied in 
29 cases. Eight patients are still living, two with 
out recurrence, three with local recurrence, one with 
glandular recurrence, two with recurrence and 
metastases; twenty-one patients have died, four 
from local recurrence, seven from recurrence and 
metastases, seven from metastases without recur- 
rence, and three from unknown causes. Metastases 
are found, therefore, in 55 per cent of the cases and 
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recurrences in 58 per cent. Recurrence is usually 
local or glandular. Certain of these recurrences 
have been operated with prolongation of the period 
of survival. J. Oxrnczyve. 


Ach: Transplantation of Fascia for Rectopexy 
and Nephropexy (Fascientransplantation zum 
Zwecke der Rectopexie und Nephropexie). Deutscher 
chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


In a rectopexy, Ach exposes the pouch of Douglas 
by means of a transverse supra-symphyseal incision 
with the pelvis elevated and strong traction on the 
pelvic colon. After incising the peritoneum, he 
mobilizes the rectum widely downward up to the 
proximity of the sphincters, and dissects between 
vagina and rectum. He then removes a strip of 
fascia lata from the thigh 25 cm. long, 8 cm. wide, 
and transplants this to fix the rectum and vagina. 
The flap is split longitudinally, one strip being car- 
ried almost circularly around the rectum and fixed 
to the rectum with a large number of sutures. The 
other strip is brought down anteriorly between 
rectum and vagina. With its free edges, it is fixed 
first to the rectum and then to the upper half of the 
vagina. To prevent adhesions, the fascial flap is 
placed extra-peritoneally so that the peritoneum, 
after the right ureter is pushed back, is undermined 
through the right ligamentum latum up to the 
horizontal ramus of the pubis. The fascial flap is 
now fixed here by a series of sutures at Cooper’s 
ligament, after the rectum and vagina have been 
pulled up as far as possible by strong traction. The 
free edge is again planted extra-peritoneally in the 
abdominal wall and fixed to the musculature with 
sutures. 

Ach operated a patient with high-grade rectal 
and vaginal prolapse nine months ago. The fascial 
flap healed smoothly and, up to the present time, 
the patient has had no recurrence, in spite of the 
extraordinarily wide and weakened pelvic floor. 

For purposes of nephropexy, Ach has also used a 
fascial flap as fixation material. The course of the 
operation was as follows: The kidney was exposed 
through a Simoris lumbar incision and by luxation. 
An incision 7 cm. long was made through the 
capsula fibrosa in both the anterior and the posterior 
surfaces. The fibrous capsule was separated by 
blunt dissection from one incision over the convexity 
to the other. A flap of fascia lata 20 cm. long and 
6 cm. wide was pulled through; the two incisions were 
united, thus the fascial flaps are twice pierced by 
each individual suture. As a result the kidney is 
completely enclosed in a fibrous sac with firm an- 
terior and posterior reins well designed for fixation. 
After reposition of the kidney these reins are fixed 
to the deep as well as the superficial leaves of the 
fascia lumbodorsalis. 

Up to the present time Ach has operated ten 
patients. The first operations were done two years 
ago. The fascial flaps healed well in all cases and 
the result was successful. None of the kidneys 
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became mobile. A cure resulted in all except a 
hysterical person, who admits an improvement, but 
is not cured. 


Dagaew: Changes in the Digestive Processes 
after Gastroduodenostomy, Gastrojejunos- 
tomy, and after Total Extirpation of the 
Stomach (Anderungen in den Verdauungsprozessen 
nach Gastroduodenostomie und Gastrojejunostomie, 
und nach totaler Magenexstirpation). Mitt. a. d. 
Grenzgeb. d. Med. u. Chir., 1913, xxvi, 176. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author reports the results of his studies of the 
digestive processes in dogs after resection of the 
pylorus and after total gastrectomy. The chemical 
analysis of the stomach and bowel contents was 
made after the temporary isolation method of 
London. Six dogs were operated according to the 
method of Kocher (gastroduodenostomy) and 
according to Billroth II (gastrojejunostomia ante- 
colica anterior with anastomosis according to 
Braun). On two dogs gastric fistula were made, and 
on four bowel fistuiz, 125 cm. above the valve of 
Bauhini. The pyloric ring and the pars pylorica of 
the stomach were entirely resected. Experiments 
with five per cent grape sugar solution gave constant 
results — the solution left the stomach much slower 
after pyloric resection, and it was more retarded after 
the Billroth operation. Further experiments with 
meat, amylodextrin, fat, bread and milk showed 
still greater retardation. After excluding the 
rhythmic contraction of the pylorus, the stomach 
contents are propelled much slower, apparently 
because the reflex mechanism is absent (which acts 
as a transporting elevator or suction apparatus and 
overcomes the resistance of the bowel much easier. 
The second and constant phenomenon is the return 
flow of the transpyloric secretion into the stomach, 
as described by numerous authors, persisting one 
and one half years after the operation. This re- 
turned bowel secretion serves to split the carbohy- 
drates thoroughly; digestion of albumin occurs in 
an alkaline medium through the action of pancreatic 
ferments, and the fats become saponified, all in an 
organ normally not adapted for such work. In the 
stomach of operated dogs, digestive processes take 
place which normally occur in the duodenum, and 
upper and middle third of the small intestine. The 
small intestine accommodates itself to these condi- 
tions remarkably, corrects the processes and com- 
pletes the digestion, as is shown by the author’s 
experiments. 

One dog operated according to Billroth’s method 
developed three peptic jejunal ulcers opposite the 
anastomosis, and severe catarrh of the intestine. 
Two other dogs showed atrophic pancreatic cirrhosis 
and the dogs operated on according to Kocher’s 
method showed no such changes. The author 
therefore prefers the Kocher method. The cure of 
an ulcer of the stomach is therefore, according to the 
author, dependent on the altered chemism of the 
stomach contents. After a total gastrectomy the 
author was able to find but few phenomena. Of the 
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total food ingested, thirty per cent nitrogen was 
observed, fifty-eight per cent sugar and forty-five 
per cent fat. The dog did not lose weight, had a 
good appetite and passed normally formed faces. 
At autopsy, the duodenum was found markedly 
distended, its walls thinned, and the epithelium 
atrophic. ADLER. 


LIVER, PANCREAS, AND SPLEEN 


Boljarsky: Injuries of the Liver, According to 
the Data of the Surgical Department of the 
Obuchow City Hospital for Men in St. Peters- 
burg (Die Leberverletzungen nach den Daten der 
Chirurgischen Abteilung des stidtischen Obuchow- 
Hospitals fiir Manner in St. Petersburg). Russk. 
Vrach, 1913, xii, 287. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author reports 109 cases. He divides all 
cases into subcutaneous or closed and open injuries. 

These may be subdivided into uncomplicated and 

those complicated by injuries of other organs. 

Among the 1og cases were 18 subcutaneous 
ruptures of the liver with 3 cures and 2 complicated 
ruptures, both of which died; 6 gunshot injuries with 

4 cures, of which 4 wereuncomplicated; 85 stab and 

incised wounds, with 59 cures, of which 47 were un- 

complicated with an exitus in 6,and 38 were compli- 
cated withanexitusin 21. Theright lobe and its upper 
surface are most often injured. Sixteen wounds 
went through the liver; in 1 case the wound went 
from below upward damaging the gall-bladder. The 
size of the wound was o.5-1.5 cm. in diameter and 

8-1o cm. in depth. In 1 case a part of the right 

lobe, the size of an adult fist, was torn off. The 

complicated injuries involved, besides the liver, the 
stomach (10 cases), intestine (2), lung (2), pancreas 

(2), mesentery (2), spleen (1), gall-bladder (1), 

pericardium (1), and kidney (1). The liver was 

injured through the pleura and diaphragm 29 

times. In 4 cases the stomach and intestines 

prolapsed. Most injuries occurred in persons be- 
tween the ages of 21 and 30. Forty-six of the 
10g cases died (mortality 42.2 per cent). 

The percentage of exitus in the various forms of 

injuries is as follows: subcutaneous rupture of the 

liver (83.3 per cent), gunshot injuries (33.3 per 
cent) stab and incised wounds (30.8 per cent). Of 

47 cases of uncomplicated stab and incised wounds 

of the liver, 6 died and 41 got well (12.6 per cent 

exitus). The mortality was lowest where cases 
were operated on in the first 2 to 3 hours. After 

24 hours the mortality rises to 80 per cent and over. 

The causes of death in uncomplicated cases were: 
hemorrhage in 7 cases, peritonitis following 
liver abscess in 2. The treatment aims at arrest- 
ing the hemorrhage in injuries of the liver. The 
author prefers tamponing the liver wounds with 
free flaps of omentum, which acts mechanically and 
helps coagulate the blood, to suturing and the 

Marly tamponade. This tamponade was success- 

fully used in 18 cases. With this treatment 
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the patients remained in the clinic on an average, 
30 days; with a Marly tamponade they remained 60 
days. Jorre. 


Brault and Grégorie: Chronic Icterus Due to 
Retention; Stenosis of the Ductus Chole- 
dochus; Choledocho-duodenostomy _(Ictére 
chronique par rétention; sténose du cholédoque; 
cholédoco-duodénostomie). Bull. et mem. Soc. Med. 
d. Hép. de Par., 1913, xxix, 855. 

By Journal de Chirurgie. 


A woman of 48 years had suffered since the age of 
22 with pains in the right hypochondrium. In 
December, to11, following a particularly painful 
attack which was accompanied by vomiting and 
diarrhoea, icterus appeared and persisted. In 
April, 1912, the icterus which had become chronic 
was still intense and the stools were constantly pale. 
In the four months which had passed there had been, 
nevertheless, two periods of slight remission, during 
which the jaundice had been somewhat less marked 
and the stools somewhat darker. In April, there 
was no longer any pain. The temperature had 
never risen above normal and the general condition 
of the patient was excellent. 

The patient was operated on the 18th of April, 
1912. Kohr’s incision. The gall-bladder was 
found to be fibrous and contracted to the dimensions 
of a nut. In seemed packed with calculi and the 
region of the cystic duct was masked by adhesions. 
The cystic duct itself was dissected in its lower 
portion and was then found to be reduced to a 
fibrous cord, the lumen being completely obliterated. 

While searching for the ductus choledochus a seri- 
ous arterial hemorrhage occured which seemed to 
come from the hepatic artery or from some impor- 
tant anomalous branch. A finger was introduced 
into the foramen of Winslow and anterior pressure 
was exerted, which produced immediate cessation of 
the bleeding. The artery was then found to show 
a small hole which was obliterated by lateral liga- 
ture with fine silk. There was no further bleeding 
from this source, and the arterial pulsation above the 
ligature was assurance that the circulation had not 
been interrupted. 

The ductus choledochus was not dilated but ap- 
peared very friable. A No. ro sound could not be 
passed lower than the superior pancreatic portion of 
the duct and only the finest curved sound could be 
passed into the intestine. No calculus was dis- 
covered by this maneuver. The head of the 
pancreas was not indurated and showed no apprecia- 
ble signs of inflammation. Grégoire considered that 
there was present a double stenosis of the biliary 
ducts; that is, a complete obliteration of the cystic 
duct and a partial stenosis involving the whole duc- 
tus choledochus, but most marked in its lower por- 
tion. 

The ductus choledochus was divided down as low 
as possible and the superior portion implanted on the 
upper surface of the first portion of the duodenum. 
Two layers of sutures were used, the first complete 


* 


and the second superficial. The infra-hepatic com- 
partment was packed. 

The post-operative course was simple. At the 
end of four weeks all trace of icterus had disappeared 
and the wound was closed in six weeks. The pa- 
tient, when seen one year later, was in perfect health, 
yet the conjunctive still had a slightly icteric tinge. 
Brault and Grégoire state that eleven similar cases 
have been previously published in France of surgical 
treatment for sclero-cicatricial stenosis of the chief 
biliary duct. MAvRICE CHEVASSU. 


Friedrich: Pancreatic Affections and Rare Affec- 
tions of the Duodenum and Their Value for 
the Differential Diagnosis of Duodenal Ulcer 
(Pankreatische Affektionen und Seltenere Affektionen 
des Duodenums in ihrer Bedeutung fiir die Differential 
Diagnose des Ulcus duodeni). Deutscher chir. Kong., 
1913. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author discusses pancreatic affections (un- 
usually large stones, pancreatitis) and rare affections 
of the duodenum (carcinoma, polypi, diverticula) 
in regard to their significance in the differential 
diagnosis of duodenal ulcers. He bases his conclu- 
sion on sixteen of his cases. (Among one hundred 
and ninety-three stomach and duodenal operations, 
there were only five for duodenal ulcer and 2 for 
cancer duodeni.) In the case histories of duodenal 
ulcer a long period of illness, generally termed 
“stomach trouble,” always precedes. Vomiting 
occurred frequently, nocturnal pain regularly, and 
now and then also self-observed emaciation. Symp- 
toms of stenosis and hematemesis are found especial- 
ly in duodenal cancer; blood in the stool occurs also 
in duodenal ulcer. ‘‘Hunger pain’ was only 
occasionally observed in ulcer; duodenal flatulence 
was more frequently found in associated or isolated 
affections of the pancreas (pancreatitis, stone in 
pancreas, pancreatic dermoid). 

In six out of fourteen cases of ulcer and carcinoma 
of the duodenum, the pancreas was also involved, 
and three times in cases of ulcer. The author 
gives the details of all his findings. In two of the 
six cases of carcinoma of the duodenum, pressure 
upon the common and pancreatic ducts set in, caus- 
ing melano-icterus and necrosis of the pancreas. In 
addition, the author reports two cases in which a 
large diverticulum of the duodenum containing a 
pancreatic stone (3.9 x 3 cm.) caused fatal compli- 
cations. These diverticula were pressing against 
the common duct opening. 


Nordmann: Experimental and Clinical Rela- 
tions between Acute Necrosis of the Pancreas 
and Cholecystitis on the One Hand and Chole- 
lithiasis on the Other(Experimentelle und klinische 
Zusammenhinge zwischen akuter Pancreasnekrose 
und Cholecystitis bzw. Cholelithiasis). Deutscher 
chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Nordmann points to the fact that in 4o per cent of 
all cases, acute necrosis of the pancreas is associated 
with either cholecystitis or cholelithias. In the 
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experiments heretofore conducted to explain these 
relations, infected bile was injected into the ductus 
pancreaticus. The positive results of pancreatic 
necrosis obtained in this manner were, according to 
the author, caused by the fact that the very fine 
branches were probably ruptured and the pancreatic 
secretion was pressed into the pancreatic tissue. 
The results thus obtained, therefore, do not per- 
fectly parallel pathological conditions as they occur 
in man. In his experiments on thirty dogs he 
closed up the papilla with a silkworm-gut suture 
and injected bacterial mixtures into the gall-bladder. 
It was possible, in this manner, using careful tech- 
nique and not handling the pancreas, to produce a 
typical acute pancreatic necrosis associated with 
hemorrhage and extensive necrosis of fatty tissue 
which is macro- and microscopically analogous to 
that which occurs in man. If only the upper papilla 
is ligated and the lower duct remains untouched, no 
changes occurred in the pancreas, in spite of infection 
of the bile tracts. The results were likewise neg- 
ative if both the papillae and the common duct 
were ligated alongside of the pancreas, and infection 
material then introduced into the gall-bladder. 
Nordmann is of the opinion that in these exper- 
iments pancreatic necrosis was influenced by three 
factors: (1) by the simultaneous exclusion of all 
pancreatic juice and bile from the duodenum, 
which must be complete; (2) by the presence of 
infectious material in the gall-bladder; (3) by the 
anatomical structure, as seen by the course of the 
ductus choledochus and ductus pancreaticus in the 
dog, which occasionally resembles the anatomical 
relations found in man. Both ducts empty into 
the upper papilla in the duodenum and frequently 
form a small ampulla by their union above the 
papilla so that, in closure of the latter, bile can enter 
the ductus pancreaticus. The clinical observations 
of Nordmann completely correspond with these 
experimental results. 

He had the opportunity to operate on eight cases 
of severe acute pancreas necrosis. In the first four 
cases the pancreas was decapsulated and drained 
from all sides, either through the ligamentum gastro- 
colicum or through the lesser omentum. This 
procedure was followed by abdominal lavage. All 
died in collapse shortly after the operation. In the 
next three cases, the gall-bladder was drained in 
one and extirpated in two. In these three cases, 
drainage of the bile ducts was done in addition to 
decapsulation, drainage, and tamponade of the 
pancreas. All recovered. The eighth case was not 
operated on on account of collapse, and a few days 
later a large left-sided subphrenic abcess was opened. 
One patient who had a very severe gall-stone colic 
and slight icterus preceding the attack recovered. 
Autopsy or the operation revealed the presence of 
gall-stones in all cases. Pancreatic secretion was 
discharged through the common bile-duct drain in 
all cases in which the gall-bladder was opened. 
From this the author concludes, with certainty, 
that both ducts unite some distance above the papil- 
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la. In view of these clinical experiences, confirmed 
by experimental evidence, the author advises, 
wherever possible, to drain the gall-bladder and the 
common bile-duct in every case of acute pancreatic 
necrosis. The gall-bladder should be extirpated 
when the patient’s condition permits it, if it is easily 
accessible and marked changes have taken place. 


Carwardine and Short: The Surgical Signifi- 
cance of the Accessory Pancreas. Ann. Surg., 
Phila., 1913, lvii, 653. By Surg., Gynec. & Obst. 
he frequency and position of an accessory pan- 

creas with the conditions in which it may give rise 

to surgical affections are discussed by the authors. 

Two case histories are cited. Until 1908 only 39 

cases of accessory pancreas were on record. 

The accessory pancreas is a small, rounded nodule, 
which may be as large as a filbert, situated some- 
where in the wall of the alimentary canal, though in 
one case it was found in the abdominal wall. The 
common situations are: (1) in the wall of the stom- 
ach; (2) in the wall of the duodenum; (3) in the first 
eight inches of the jejunum; (4) in lower jejunum or 
ileum. Histologically, the accessory pancreas shows 
typical pancreatic structure and well defined ducts. 

The accessory pancreas may give rise to trouble 
in four ways: 1. It may produce mechanical 
alterations in the walls of the alimentary tract. 
Several such cases have been recorded. 2. It 
is liable to acute pancreatitis. The authors give 
the history of their own cases coming under this 
class. 3. It may develop chronic interstitial pan- 
creatitis. 4. It may complicate the diagnosis of the 
cause of abdominal symptoms.  R. W. McNEALyY. 


Fowler: Cysts of the Spleen. Ann. Surg., Phila., 
1913, lvii, 658. By Surg., Gynec. & Obst. 
Fowler’s article is a very comprehensive one deal- 
ing with a pathological and surgical study of cysts 
of the spleen. He maintains that a distinction must 
be made between (1) hematomas, (2) cysts arising 
from the disintegration of splenic tissue, and (3) 
genuine cysts. The latter he divides into dermoid, 
parasitic, and non-parasitic cysts. 

Cysts were found by him to be slightly more 
common in women between the ages of 30 to 50 
years. Malaria and syphilis seem to exert an in- 
fluence in causation. A rather concise classification 
according to the origin of the cysts is offered by the 
author as follows: 

1. Traumatic cysts (hematoma, large unilocular 
cysts, secondary serous cysts). 

2. Infoliation cysts (traumatic or inflammatory 
inclusions of peritoneum). Small multiple — super- 
ficial and deep. 

3. Dilation cysts (ectasis of splenic sinuses). 

4. Disintegration cysts (arising from arterial 
degeneration and occlusion or other arterial oc- 
clusion, as from emboli, and resulting in infarction 
and necrosis of parenchyma). 

5. Neoplastic types (hemangioma and lym- 
phangioma). 
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6. Degeneration cysts (arising from secondary 
changes in 5). 

In forty-three cases in this series the contents were 
stated to be hemorrhagic. Seventeen were sub- 
‘capsular hematomata which are usually large, 
single, and unilocular. Twenty-two were serous 
cysts; eight of which were small, superficial, and 
multiple. These occur most commonly on anterior 
border of spleen, seldom upon the posterior border 
or convex surface, and rarely upon concave surface. 
Twelve were lymphatic cysts or lymphangiomas. 

Clinically, the most frequently recognized cyst 
is the large unilocular variety of the hemorrhagic 
or serous type containing from one to ten litres. 
Cysts give no symptoms as result of involvement of 
splenic tissue per se. Large cysts give pressure 
symptoms and in some cases symptoms arise from 
adhesions formed about the spleen. Pain of a heavy 
dragging type, in the left hypochondriac or epigas- 
tric region is the most predominant symptom. Gas- 
tro-intestinal and respiratory symptoms may result 
from pressure and be quite marked. The tumor 
mass is usually located to the left of the umbilicus. 
Percussion reveals a mass continuous with splenic 
dullness which may be movable or fixed, smooth, 
irregular and of doughy or elastic consistency. 
Fluctuation is not always present. Friction frem- 


itus may be present over splenic area. Ascites is 
usually absent except in new growths. ; 
The diagnosis is rarely made clinically. A history 


of trauma, the rapidity of growth, location of mass, 
and character of pain are most important desiderata. 
The condition must be differentiated from other 
splenic enlargements and cysts of other abdominal 
contents. 

Cysts have been treated surgically by (1) punc- 
ture, (2) incision and drainage, (3) excision, and by 
(4) splenectomy. Puncture is a discarded pro- 
cedure. Incision and drainage as a one or two step 
procedure has been recorded in fourteen cases. 
Results were not stated in five cases, seven recovered, 
and two died. Excision of cyst was practiced six 
times. Four recovered, one died, and the result 
was unstated in one. 

Fowler has been able to collect twenty-seven cases 
of splenectomy for cysts. The result was unstated 
in two cases, one died, and twenty-four recovered. 

R. W. McNEALY. 


MISCELLANEOUS 


Corner and Cautley: Diagnosis of Acute Ab- 
dominal Conditions of Children. Practitioner, 
Lond., 1913, xc, 798. By Surg., Gynec. & Obst. 


Corner feels that it is largely the work of the 
practitioner to diagnose the condition. The work 
of the surgeon is taken up usually in confirming the 
opinion of the practitioner. He gives a table com- 
paring the frequency of acute abdominal conditions 
in children and in adults. The table is produced 
from 206 cases in children compared with three 
times as many adults all from the same hospital. 
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Children Adults 
Percent Per cent 


Acute condition of the appendix........... 44 54 
Intestinal obstruction (not including intus- 

I PINNEI  6.5 5-5 coco cisak ave volso interstate oe iy 3 28 
SII rio coos 5 ins one ae a we 47 2 


Perforations of the alimentary tract........ 

Gynecological conditions................. iets 
Peritonitis of other origins................ 2.8 
ENE CORGENONES. <oxcadnnscksacsecteasess 28 3 


NON 


This table shows the great preponderance of 
intussusception and appendicitis among the acute 
abdominal diseases oi childhood. Another point of 
a great deal of importance is that peritonitis of 
doubtful origin is of more frequent occurrence in 
children than in adults. Given acute abdominal 
conditions and a child under 4 years of age, intus- 
susception is most likely to be the cause, while over 
4 years appendicitis is the most frequent condition 
encountered. In children under 4, appendicitis is 
present in only 18 per cent, while over 4, intussuscep- 
tion is present in only 5 per cent. 

Corner has found the presence of enlarged lym- 
phatic glands in the mesentery to be very frequent. 
He regards them as tuberculous, caused by the bo- 
vine type of bacillus. One should not be too hasty 
in advising operation on children, and rectal exam- 
ination should never be omitted. C. G. Gruter. 


Jacobzeus: Laparo- and Thoracoscopy (Uber La- 
paro- and Thorakoskopie). Beitr. z. klin. d. Tuber- 
kul., 1913, Xxv, 2. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author has extended the method of cystoscopy 
of the bladder to the peritoneal and pleural cavities. 

Laparoscopy is performed with a Nitze cystoscope 

No. 12 together with a suitable trocar. In the exe- 

cution a distinction is made between cases with and 

without ascites. In the former, the fluid must be 
drained off with a trocar. Filtered or unfiltered 
air is blown into the cavity until the patient com- 
plains, the cystoscope introduced through the trocar 
and the abdominal cavity inspected. The parietal 
peritoneum is very sensitive to the touch of the lamp 
of the cystoscope. In patients without ascites, the 
direct introduction of a coarse trocar is not possible 
because of the danger of injury to the intestine. The 
author finds his way, with a dull puncture needle. 

The space in the abdominal cavity in patients with- 

out ascites is often very small, so that a comprehen- 

sive picture of the liver or organs cannot be obtained. 

In cases without ascites, the author advises against 

the use of the method owing to injuries to the in- 

testines. Laparoscopy is restricted to examination 
of superficially placed parts. Therefore this meth- 
od is of use only in diseases of the liver, peritoneum, 
and conditions with ascites. The effect of therapy 
can also be determined to a certain degree. The 
technique in large, corpulent patients is difficult. 
The author examined 69 cases by laparoscopy for 
diagnosis. The patients presented the following 
conditions: Cirrhosis of the liver in fourteen, 
diseases of the liver with picture of Pick’s disease in 
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eight, liver lues in three, congestion of the liver in 
four, tuberculous peritonitis in six, abdominal 
tumors in twenty-four, and ten cases of minor inter- 
est. The liver changes in cases of cirrhosis of the 
liver offer no diagnostic difficulties. On the other 
hand, the changes in the peritoneum are not very 
easily determined. Gray red or fleshy red color of 
the liver must be considered. Diagnosis of Pick’s 
disease can be made by laparoscopy with a more 
or less degree of certainty. In lues of the liver, the 
method proved of practical value in one case in which 
it was not clear whether the enlargement of the liver 
was due to alcohol or a luetic infection. The condi- 
tion of the lobes indicated lues of the liver. In 
stasis of the liver the method shows that cirrhosis of 
the liver is not present judging by the superficial 
changes. In the six cases of tuberculosis of the 
peritoneum, the tubercle-like nodules were plainly 
seen by laparoscopy. An idea of the extent of the 
tuberculosis was also obtained. In malignant tu- 
mors of the abdomen there is no doubt of the findings. 
Metastic growths on the intestine, liver and peri- 
toneum are easily recognized. It is more difficult to 
recognize them in the omentum, especially when it is 
very fat. In cases in which it is not possible to de- 
cide macroscopically if carcinomatous, tuberculous, 
or luetic changes are present, one cannot expect to 
do so by laparoscopy. 

In thoracoscopy the author uses the same appa- 
ratus as in laparoscopy. The skin and pleura must 
be thoroughly anesthetized beforehand, so that the 
thoracoscope may be moved without hindrance in 
all directions. Any pleural-exudate is drawn off and 
replaced by air. Too high an air pressure in the 
thoracic space should be avoided because of the 
danger of emphysema of the skin after the comple- 
tion of thoracoscopy. The point of predilection for 
the introduction of the trocar is the sixth or seventh 
intercostal space somewhat median to the anterior 
axillary line. A certain individualization is neces- 
sary; the best point is the line between the exudate 
and the normal tissue. On directing the thoraco- 
scope upward, one can see almost the entire upper 
lobe; this is especially possible in cases of complete 
pneumo-thorax. On examining the parietal wall, 


a distinct difference is seen between the ribs and the 


DISEASES OF BONES, JOINTS, MUSCLES, ETC. 
GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Dumont: Experimental Contributions to the 
Pathogenesis of Acute Heematogenous Osteo- 
myelitis (Experimentelle Beitriige zur Pathogenese 
der akuten hzematogenen Osteomyelitis). Deutsche 
Ztschr. f. Chir., 1913, cxxi, 116. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Lexer is the first experimenter who successfully 
produced in rabbits, diseased conditions correspond- 


SURGERY OF THE EXTREMITIES 
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intercostal spaces. The patient is placed preferably 
on the sound side with a pillow under the chest. 
Tf all of the exudate is not removed, the author intro- 
duces a thin catheter alongside the trocar to which he 
attaches a Potain apparatus to suck it out. In 
thoracoscopy of the lower part of the thorax, care 
must be taken not to injure the diaphragm on 
introducing the stilet of the trochar. 

He examined seventy-one cases by thoracoscopy. 
The following questions seemed to him of particular 
importance: Is it possible to draw conclusions on the 
nature of a lesion from the changes seen by thora- 
coscopy? Is it possible to distinguish between a 
tuberculous pleurisy and one of any other etiology? 
In the eleven cases in which a tuberculous pleurisy 
was shown by other methods (guinea pig injection, 
X-ray) there was an intense reddening and swelling 
of the serosa and the difference between the ribs and 
the intercostal spaces was obliterated. Whether 
tuberculous nodules could be seen depended upon 
the kind and the extent of the fibrin formation. 
However, the author did not discover marked 
differences between the different kinds of pleuritides, 
since the changes which were seen in tuberculous 
pleurisy were also found in non-tuberculous diseases 
of the pleura. In serous or sero-hemorrhagic pleuri- 
tides the following was found: The tuberculous 
forms showed an intense reddening of the surface of 
the pleura with a loss of the difference between the 
ribs and the intercostal spaces and with formation of 
layers of fibrin. In acute cases gray white nodules 
are often seen which can be regarded as tubercles. 
The more marked the fibrin covering becomes, the 
more difficult it is to recognize the nodules. Idio- 
pathic pleuritides showed the same appearance in 
general. Nodules are also present which are very 
much like the tubercle nodules. In non-tuberculous 
pleuritides there is a hyperemia of the surface of the 
pleura. The difference between the ribs and the 
intercostal spaces remains; fibrin formation is usually 
slight; and nodules are not present. In chronic 
pleuritides the principle point of interest is the ques- 
tion of differentiation between tumor metastasis and 
chronic inflammatory pleuritis. The author did not 
find characteristic changes for tuberculosis in cases 
of empyema. Ko.s. 







ing in localization and anatomical and clinical 
symptoms with those of acute suppurative osteo- 
myelitis in man, with any degree of regularity. 
The weaker bouillon cultures of staphylococcus 
aureus and albus were injected intravenously or in- 
tra-arterially for this purpose. The teachings of 
Kocher, Rodet, and others claiming a hematogenous 
origin of this disease, were thus placed on a firm 
basis. His further attempts at determining the 
blood vessel participation in this process in young 
bones (these experiments corroborated, and are 
elaborations of, those of Langer) induced Lexer to 
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explain the first occurrence of hematogenous in- 
fections of the bones as follows: 

The staphylococci that by their biological char- 
acteristics are most inclined to grow in clusters, 
become walled off in the minutest endarteries of an 
osteoblastic zone where they multiply and form the 
first small abscesses. Metastatic abscesses caused 
by embolic lodgment of separated groups of staphy- 
lococci are responsible for some of the multiple 
foci. The origin of osteomyelitis by actual em- 
bolism is very uncommon. Dumont, encouraged 
by Tavel, studied the theoretically constructed 
principles of Lexer, by microscopic examinations of 
serial cases as well as by original experiments. His 
experimental examinations established the very 
important fact that only those kinds of staphy- 
lococci are virulent in rabbits that are hemolytic 
when brought into contact with its blood. The 
specific “‘Bacillus osteomyelitis Hencke” is not 
accepted, as it makes no difference where the staphy- 
lococci are obtained — whether from acne pustules, 
furuncles, or other infections — nor whether they 
are white or yellow. The author was invariably 
able, by means of the hemolytic staphylococci and, 
according to their quantity and virulence, to produce 
varying cases of purulent hematogenous osteo- 
myelitis. These cases presented all the variations 
“from the acute foudroyant pyemic form, terminat- 
ing in death in 24 hours without the development of 
any osteal foci, to the cases progressing very mildly 
in which the animals remained alive and there ap- 
peared all the symptoms of chronic osteomyelitis 
with sequestration.” 

For microscopic examination, the technique of 
which is given in detail, the femora of ten animals 
were utilized. These were killed by injections into 
the veins of the ears at different intervals, of cultures 
of a diminished virulence. In all cases there were 
multiple foci; in seven of twenty cases, the foci were 
in the epiphysis and showed no connection with 
other parts, hence the assumption of anatomical 
difficulties in the way of spreading of the processes 
from the diaphysis to the epiphysis through the 
cartilaginous structures, was confirmed. In the 
first 2-4 hours after the injection, the cocci were 
found in the blood only; after 6 hours, principally in 
the smallest vessels of the bones; after 15 hours, the 
vessel walls were broken down and the organisms 
were found clustered in the adjacent tissues; after 
24 hours, the first circulatory and nutritive disturb- 
ances were noticed. After that, small-celled in- 
filtrations formed around the clusters of cocci and 
degenerated into miliary abscesses. The liberations 
of emboli, as accepted by Lexer, were not found. 
Lexer’s hypotheses were otherwise strengthened and 
supported by the author’s experiments. SrIEvERs. 


Morison: Injuries to the Semilunar Cartilages 
of the Knee-Joint. Clin. J., 1913, xlii, 1. 

By Surg., Gynec. & Obst. 

The author believes the most favorable position of 

the limb to allow of injury to the semilunar cartilages 


is acute flexion of the knee accompanied by a twist 
in the adducted position; it may occur, however, 
at the end of forced extension. 

Rupture of the cartilage may take place without 
the severe pain we are accustomed to expect; the 
pain is not due to the fracture but to the displace- 
ment of the fragments between the bones which 
causes a stretching of the ligaments and a locking of 
the joint. 

‘Locking is rare except in extension,” yet it may 
occur during flexion or in both positions, depending 
upon the location and extent of the rupture. A 
fracture with displacement of the fragment anterior 
is apt to produce locking with extension, one with 
displacement posterior will produce locking in the 
flexed position while a pedunculated fragment long 
enough to reach both the anterior and posterior 
parts of the joint may produce locking which occurs 
during flexion or extension or both. Swelling of 
the joint which often occurs within a few hours 
after the injury is probably due to “traumatic 
synovitis.” 

There is often a tender spot over the anterior and 
inner portion of the joint and more or less wasting of 
the muscles. Recurrence of the condition from time 
to time with intervals which are free from any dis 
turbance whatever are points of very great diagnostic 
importance. 

Union of the ruptured cartilages may be facilitated 
by placing the limb in effective splints for six to eight 
weeks but after recurrence the proper course is re- 
moval of all fragments through a good exposure of 
the joint. 

The operation is one of the most successful in 
surgery; failure rarely occurs except in those cases 
where some fragment has been overlooked. 

Rosert B. Corire.p. 


Harttung: Contribution on Hysterical Con- 
tractures after Accidents (Beitrag zur Lehre der 
hysterischen Contracturen nach Unfall). Arch. f. 
Orthop., Mechanotherap. u. Unfallchir., Wiesb., 
1913, Xil, 14. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author gives a detailed account of a contrac- 
ture of the shoulder-joint after severe injury to the 
elbow-joint. The author’s view coincides with that 
of Trappe that a hysterical contracture similar to 
organic disease develops along definite rules, that 
the primary physiologic fixation of the joint in the 
position which gave least pain became permanent 
and pathological under the influence of the hysterical 
factor. In contradistinction to the healthy person, 
in whom a normal condition again sets in after heal- 
ing of the injury and cessation of the pain, the 
hysterical patient, due to lowered will power, is 
unable to overcome the sensory irritation or stim- 
ulus resulting from the fixation of the joint and 
its neighboring muscles with the result that the 
primary physiological reflex contracture develops 
into a permanent hysterical contracture. 
GOEBEL. 











Fig. 1. (Dorrance.) Note distribution of arteries. 
Fig. 2. Connective-tissue space distended with wax under 
pressure. Dotted line where incision would extend. 
Fig. 3. Line of incision, one half only shown. 


Dorrance: Treatment of Felons with Reference 
to the Pathological Anatomy and Location of 
Incisions. J. Am. M. Ass., 1913, lx, 1416. 

By Surg., Gynec. & Obst. 


He defines a felon as an inflammation of a con- 
nective tissue space which is situated on the palmar 
surface of the last phalanx. A space was demon- 
strated by several dissections of felons and by in- 
jecting the space with wax as shown in the cross 
sections. (Figs. 1 and 2.) The epiphysis of the 
distal phalanx is supplied by a branch from the 
digital artery before it enters this space, whereas the 
diaphysis is supplied by a branch from the distal 
artery after it enters the space, thus explaining why 
the epiphysis lives and the diaphysis frequently 
becomes necrotic. 

In felons as in any other connective tissue space 
such as sub-aponeurotic infection of the scalp or 
osteomyelitis of the long bone, free and quick drain- 
age is essential. He advises against a longitudinal 
incision over the pad of the finger as it does not allow 
free drainage, and has a tendency to close up and 
requires frequent packing. Kanavel’s method of 
two lateral incisions is superior to the longitudinal 
incision but does not give the desired quick and free 
drainage and requires frequent packing. The in- 
cision he advises (Fig. 3) starts at the level of the 
base of the nail on one side and extends in the line of 
the skin furrows over the tip of the finger, up the 
opposite side to a point on a level with the beginning 
of the incision, thus making a flap of the tip of the 
finger. A piece of rubber tissue is placed in the 
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(Dorrance.) Wound aiterincision. Method 


Fig. 4. 
of rapidly introducing rubber tissue. 


uppermost angle of the wound as shown in Fig. 4. 
The wound is then dressed with salt solution. The 
dressings are kept moist and changed every day or 
so, no packing being required. On about the third 
day, the rubber tissue will come away and the wound 
will gradually close. For the first few days the 
wound will appear to have been larger than was 
necessary but the final results will quickly dispel 
any such idea. 


FRACTURES AND DISLOCATIONS 


Voeckler: Diagnosis and Treatment of Fractures 
in the Region of the Elbow-Joint (Diagnose und 
Therapie der Frakturen in der Nahe des Ellbogen- 
gelenks). Med. Klin., 1913, ix, 441, 480. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The most important fracture of this region is the 
supracondylar, which occurs as an extension or a 
flexion fracture, the latter being considerably less 
frequent. The supracondylar fracture is easily 
diagnosed by a break in the axis of the upper arm, 
the normal location of the olecranon and the location 
of the lateral and median condyles. It is the fracture 
of youth and results from a fall upon the extended 
hand or upon the flexed fore-arm. In cases without 
dislocation, crepitus and fracture pain are the essen- 
tial features. The treatment consists in reposition, 
with or without narcosis, and dressing in hyper- 
flexion in a Kramer splint, or the method of Heusner 
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(muslin bandage and cast) may be used. Reduction 
is effected by backward traction on the upper arm 
and downward traction on the fore-arm, flexing it 
to a right angle to overcome the shortening. After 
two to three weeks active and passive motion is 
begun under the observation of the physician. The 
fracture of the external condyle is recognized by the 
local swelling of the joint, by local sensitiveness to 
pressure, by the mobility of the condyle, and lastly 
by the cubitus valgus. In this fracture the sym- 
metry of the three points (both condyles and ole- 
cranon) is disturbed. ‘The treatment consists in 
replacing the fragment and the application of a 
Kramer splint with the arm in right-angled position. 
If dislocation is marked, extension is to be preferred. 
If the condyle is rotated 90° or more, it is necessary 
to spike it or wire it in its normal location. The 
fracture of the internal epicondyle is diagnosed more 
easily. Fixation of the arm for 8 to 14 days is 
the best treatment. The olecranon is fractured 
usually by direct force and the fragment is drawn 
upward by the triceps. The arm must be put up in 
extension to bring the fragments as near as possible 
to each other. This can be aided by bringing adhe- 
sive strips from upper fragment downward, both 
sides of the arm drawing the fragment nearer. A 
fracture of the head of the radius is at times difficult 
to recognize. Painful pronation and supination of 
the fore-arm, with the hand upon the head of the 
radius, will confirm the diagnosis. It is best put up 
in right-angled flexion on a Kramer splint. The 
splint should remain two weeks in children and three 
weeks in adults. Active motion may be done at 
home with safety. The prognosis is good and in 
spite of the early formation of callus, the result will 
usually be good. Vorscuurtz. 


Barreau: Injuries to the Condylar Cartilages 
(Uber C-Knorpel-Verletzungen). Beitr. z. klin. Chir., 
1913, lxxxiii, 688. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The author discusses the mechanism of meniscus 
injuries and concludes that separation of the semi- 
lunar cartilages can only occur in normal joints with 
firm ligaments, and then through forcible rotation of 
the leg against the femur with simultaneous con- 
traction of the quadriceps muscle. Without this 
contraction only porous cartilages can be torn from 
the condyles, and then only by sudden passive exten- 
sion of the thigh. The greater frequency of injuries 
of the inner meniscus is due to the habitual outward 
rotation of the toes. 

The diagnosis of injuries of the semi-lunar carti- 
lages is not always easy. The treatment in recent 
injuries should always be conservative, in older ones 
operative suture of the cartilage seems of question- 
able value, and partial resection predisposes to 
arthritis deformans. The author therefore advises 
total extirpation of the injured and separated 
cartilage. A detailed account is given of nine cases 
treated by operation, among which only one in- 
volved the lateral meniscus. Joseph. 
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Winslow: A Case of Complete Anterior Disloca- 
tion of Both Bones of the Fore-arm at the 
Elbow. Surg., Gynec. & Obst., 1913, xvi. 560. 

By Surg., Gynec. & Obst. 

This is a case of anterior dislocation at the elbow, 
occurring in a boy aged 9. As he was carrying a 
bucket filled with water, he tripped and fell upon his 
right elbow, producing an anterior dislocation of 
cubital bones, which was verified by a skiagraphic 
picture. The fore-arm was somewhat lengthened 
and semiflexed. The upper end of the radius and 
ulna was felt in front of the humerus, while the 
articular surfaces of the humerus were palpated 
posteriorly. Reduction was effected by acutely 
flexing the elbow and pushing the bones of the fore- 
arm strongly downward. 

The interest in this case lies chiefly in its rarety, 
as, according to Stimson, the number of reported 
observations has not yet reached twenty-five, even 
including seven cases in which the olecranon process 
was broken off and remained in place posteriorly. 
These dislocations usually occur in the young and 
are frequently compound. They are generally due 
to a fall upon the acutely flexed elbow, though some 
cases result from a fall upon the outstretched palm; 
one case, at least, was due to traction upon the ex- 
tended fore-arm. Of the cases reported, one died; 
three were subjected to amputation; and several, 
being compound, suppurated, resulting in impaired 
function. 

Reduction, probably, is most readily effected by 
flexing the fore-arm acutely and pushing downward 
and backward. In some cases reduction has been 
accomplished by passing a band around the upper 
end of the fore-arm and pulling downward, while 
pressure is made on the humerus to force it back- 
ward. Reduction has also been effected by bending 
the flexed fore-arm around the knee of the operator 
or the arm of an assistant. 


SURGERY OF THE BONES, JOINTS, ETC. 


Murphy: Arthroplasty. Azn. Surg., Phila., 1913, 
Ivii, 593. By Surg., Gynec. & Obst. 
For clinical purposes ankyloses may be divided 
into (1) bony; (2) cartilaginous; (3) fibrous; (4) 
peri-articular, ligamentous, capsular, and (5) extra- 
articular. The etiology and management of the 
conditions are taken up in detail. The main princi- 
ple consists in interposing between the bones, after 
their separation, some material which will prevent 
bony union. Various substances have been used, 
but the best is a pedicled flap of fat and fascia from 
the tissues in the neighborhood, or if that is not 
possible, then a flap of fat and fascia from the tro- 
chanteric bursal portion of the fascia lata. Next 
in importance is the restoration of the normal con- 
formation as nearly as possible, in order that the 
patient will have a useful as well as a movable joint. 
In general, the elements which have contributed 
most to the failures have been (1) insufficient or 
defective exsection of capsule and ligaments; (2) 
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insufficient interposition of fat and fascia between 
the bony surfaces; (3) infection; (4) sensitiveness to 
pain on motion after operation. The interposing 
material must cover the entire articular surface of 
the bones, being attached, however, to only one bone. 

The technique in the various joints differs, not in 
principle, but only so far as necessitated by the in- 
dividual joint. 

Murphy has made use of two incisions for expos- 
ing the hip joint. The original one was a U-shaped 
flap about 3 inches wide and 5 inches long, with the 
base up. The incision begins 114 inches above the 
trochanter and 1 inch behind, extends down about 
2 inches below the trochanter, passing under and in 
front of it, then up to a point opposite the com- 
mencement, thus placing the trochanter approxi- 
mately in the center of the U. Another incision is 
made along the ilio-trochanteric line. It commences 
about 1 inch below and to the outer side of the tro- 
chanter and extends up for about 5 inches in a 
straight line with the anterior superior spine. These 
incisions are employed as is demanded by the in- 
dividual case. The next step is to free the trochan- 
ter, leaving its muscles attached to it. 

The patella has been handled in four different 
ways: (1) Interposing a flap from the vastus externus 
or internus. (2) Splitting it in two from above 
down, then turning the upper half under the lower, 
so the smooth aponeurotic surface comes next to the 
femur. (3) Freeing the vastus attachments to the 
quadriceps for two inches above the patella; next 
dislocating the patella from side to side during the 
operation; when the limb is straightened out and the 
flap interposed the patella is separated from the 
overlying skin and fat by blunt scissors dissection 
up over the quadriceps and down over the ligamen- 
tum patelle to its attachment, a 180° rotation of the 
patella is made so the upper surface of the patella 
becomes its articular surface and the prepatellar 
bursa aids in making a lining for the new joint. The 
upper surface of the patella is trimmed down with 
forceps until level. The vasti are now sutured to the 
opposite sides of the quadriceps tendon, whence they 
were freed, preventing luxation of the patella. (4) 
Covering the under surface of the patella and entire 
articular surface of femur with graft from trochan- 
teric zone of fascia lata, without rotation of patella. 
Good results are had with all of these, but the rota- 
tion method is simplest, and after operation gives 
additional leverage to quadriceps tendon. It has 
some disadvantages, as it supports the vitality of 
the skin flaps. 

Since adopting this plan, Murphy encountered 
cases in which so many operations had been per- 
formed that even the capsular flap could not be 
secured. Then he resorted to the final or third 
means for securing the interposing flap. After 
denuding the bone and molding its surfaces, remov- 
ing as much as necessary to tibia or femur com- 
pletely to extend the limb, he took a portion of 
fascia lata and trochanteric bursa from the hip and 
interposed it en masse, in the knee, sutured it first 
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to the posterior condyloid portion of the capsule, 
brought it clear over the anterior surface of the fe- 
mur and lower surface of the femur and lower sur- 
face of patella; accurately sutured it on both 
sides and both ends, so it covered all of the lower end 
of femur and prevented bony contact. 

Having exposed the joint, made the flaps, and 
separated the patella, the ankylosis between femur 
and tibia is also severed by a carpenter’s chisel, using 
both grooved and straight, as may be necessary. 
Rotation of patella is not always necessary, except 
when ankylosis is apt to recur. 

The author takes up other joints in detail, giving 
the operative technique. 

Prognosis of arthroplasty: 1. Perfectly movable, 
normally functioning joints with normal sliding and 
rotary motion can and have been reproduced. 2. 
A new synovialoid membrane is produced with fluid 
not synovial, but resembling synovial fluid, and lin- 
ing cells identical with those lining the hygromata, 
closely resembling the endothelial cells of normal 
synovial membrane. 3. These joints support full 
weight and traction. 4. They are painless once the 
process of repair is complete. 5. They are not sub- 
ject to the hematogenous metastatic arthritides of 
normal joints. 6. A fibrocartilage-like structure 
develops on the end of the bone, and the latitude of 
motion increases with time up to the full anatomical 
limitations in the uncomplicated cases. The pro- 
duction of new joints is not difficult technically, nor 
is it associated with great danger to life. The many 
details in the interposition of the flaps are essential, 
and must be systematically carried out to achieve 
the best results. Asepsis is essential, though not 
absolutely necessary. 

Murphy has devoted much attention to the 
prophylaxis of ankylosis. He believes the great 
majority of cases of ankylosis, the result of a 
metastatic arthritis (“inflammatory rheumatism” 
which is initiated with a chill) are avoidable. He is 
absolutely convinced that the contortion deformities 
following metastatic arthritis are avoidable. The 
acute arthritides, and especially those that have an 
initial chill, are surgical lesions from the very first 
day. The initial chill is a warning ankylosis prob- 
ably will occur, therefore the limb must be kept in a 
good position from the very beginning and the inter- 
articular pressure by involuntary muscle contraction 
must be overcome. This is best accomplished by 
Buck’s extension. This not only prevents deformi- 
ty, but greatly alleviates suffering, and usually 
prevents the ankylosis. The plaster cast in acute 
infections always favors ankylosis and should never 
be used. In tuberculosis it favors repair and there- 
fore lessens the likelihood of ankylosis. Extension 
of sufficient weight to overcome the muscular con- 
traction is the ideal means of preventing deformity 
and avoiding ankylosis. 

Murphy’s final conclusion with regard to arthro- 
plasty is that where the technique is carried out prop- 
erly, in a primarily sterile field, the results far ex- 
ceed his original expectations. They can be secured 
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uniformly and, when they are not secured, the failure 
must be charged to some defect in technique or the 
subsequent management. L. J. MircHett. 


Vulpius: Osteoplasty in Pseudo-Arthrosis of the 
Tibia (Knochenplastik bei Pseudarthrose der Tibia). 
Zentralbl. f. chir. u. mechan. Orthop., 1913, vii, 127. 

By Zentralbl f. d. ges. Chir. u. i. Grenzgeb. 

The treatment of pseudo-arthrosis of the tibia has 
been successful almost without exception, even in the 
apparently hopeless cases, by uniting both frag- 
ments by means of a bridgework made of a petio- 
lated lamella of bone and periosteum. Technique: 
A flexible flap of periosteum plus part of the cortical 
layer of the subjacent bone is cut with a hook-shaped 
distal extremity, almost parallel to the long axis of 
the proximal fragment, beginning immediately above 
the line of fracture. This is done by means of a 
chise!. Before turning this flap over into the distal 
fragment, the latter is prepared as follows: Two 
periosteal lobes are formed; the larger one is cut 
obliquely and folded back laterally; the smaller one 
is a continuation of the larger one at its lower end, 
and is folded back distally; into the bone thus de- 
nuded of its periosteum, a groove is chiseled, cor- 
responding in size and shape to the hook-shaped 
flap about to be overlapped from the upper frag- 
ment of bone; this groove extends to the line of 
fracture. A similar channel is made in the 
proximal fragment, extending from the line of frac- 
ture to the base of the osteo-periosteal flap described 
above. 

The preparation being finished, the osteo-peri- 
osteal flap of the upper bone is laid into this channel, 
bridging over the two fragments of the fracture, and 
is then covered by the peripheral periosteal flaps 
which are fixed over this newly placed tissue. The 
parts are then immobilized in plaster of Paris for 
several weeks. 

By Réntgen photos, Vulpius demonstrated the 
coalescence of the flap with its new bed and its 
gradual growth in situ. Krou. 


Taylor: Restoring Motility After Bony Ankylosis 
of the Joints. N.Y. M.J., 1913, xcvii, 1113. 
By Surg., Gynec. & Obst. 


This paper is a continuation of some of the pre- 
liminary work previously reported. The author 
first reviews the literature of operative treatment of 
bony ankylosis of the joints in detail and brings it 
down to date. He next mentions the different 
methods used by all operators for reductions of 
fragments after bony ankylosis as follows: 

1. Brisement forcé. 

2. Interposition of foreign non-absorbable sub- 
stances. 

3. Interposition of muscle and fascial flap with 
nutritive pedicle. 

4. Interposition of heterogeneous fascia or mem- 
brane. 

_ 5. Interposition of autogenous and homogenous 
fascia or membrane without nutritive pedicle. 
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6. Interposition of absorbable animal  sub- 
stances, 

The author emphasizes the fact that acute and 
active chronic cases should not be operated upon. 
After experimentation the author finally hit upon 
the following mixture as suitable for interposition 
between joint surfaces after breaking up bony 
ankylosis. ‘The solution is: one part yellow wax and 
five parts lanolin, melting at about 130 degrees F, 
The employment of an excessive amount of wax in 
the articulation is a mistake, as it may cause such 
intra-articular pressure that the sutures may open. 
Only enough should be injected to coat over the 
eroded bone areas. 

Traction by Buck’s extension on the lower ex- 
tremities is useful. One must bear in mind that 
joints long unused and ankylosed become flat, not 
rounded, so that if the formation of further ankylo- 
sis can be prevented, a useful and functioning joint 
may be counted upon, according to Wolff’s law. A 
rounded articular surface with progressively in- 
creasing range of motion with the improved mus- 
cular power can reproduce to a certain extent. In 
operation, the bones should be fashioned as nearly 
as possible like the normal articulation; this may be 
done by chisels and gouges. For the articulation 
of the femoral head special burrs should be em- 
ployed. The jig or Gigli saw can only be used when 
the articular ligaments can be avoided, so as to pre- 
vent flail joints. All ligaments, and as much cap- 
sule, bone and cartilage as is possible, are to be 
preserved. A number of cases with histories are 
next cited, both experimental upon animals and upon 
patients. These are accompanied by a series of 
excellent X-ray pictures. The author states that 
in a number of subsequent operations it was found 
that patients do better with softer wax mixtures in 
the proportion of one part of wax to ten of fat. 

FREDERICK G. Dyas. 


Lexer: Transplantation of Joints Obtained from 
Cadavers (Transplantation von Leichengelenken). 
Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Lexer has transplanted joints from cadavers in 
two cases. In one case infection occurred, and in 
the second case in which the knee-joint of an exe- 
cuted person was transplanted shortly after death, the 
function was bad and Lexer performed a secondary 
resection. ‘The microscopic examination showed 
necrosis of the bone. It makes little difference 
whether the transplanted bones are vital or not; the 
question is are they not so quickly resorbed that 
their resistance suffers? Homoplastic transplanta- 
tions give still the best prognosis but failures may 
occur when the recipient is tuberculous or luetic. 

The great difficulties in heteroplastic surgery arise 

from the difference in the albumens of the two 

individuals. In Lexer’s clinic successful experi- 

ments are in progress to make heteroplasty possible 

by a preliminary treatment of the blood serum. 
KATZENSTEIN. 
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Goebel: Replacement of Finger and Toe Pha- 
langes (Ersatz von Finger- und Zehenphalangen). 
Miinchen. med. Wehnschr., 1913, |x, 356. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Following the procedure of Wolff in cases of spina 
ventosa of a finger phalanx, Goebel replaced the 
phalanx of the fourth finger in a sixteen-year-old 
boy by the phalanx of the second toe. Healing 
followed without reaction. An X-ray picture taken 
several weeks later showed a well preserved trans- 
plant. The functional result also was good. Goe- 
bel gives this procedure absolute preference over the 
transplantation of periosteal joint chips between the 
epiphyses as recommended by other authors. 
Goebel points to the early return of the normal 
functions as of special significance in connection with 
the success of the transplantation. REHN. 


Kiittner: End Results in Transplantation from 
the Dead and from a Monkey (Dauerresultate 
der Transplantation aus der Leiche und vom Affen). 
Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author demonstrated two specimens of hip- 
joint transplantation from the cadaver. In the 
first case the head of the femur was removed from a 
corpse, dead thirty-five hours, and implanted into 
a patient in whom the head and neck of the femur 
had been removed for chondrosarcoma. The case 
was demonstrated two years ago. The patient died 
thirteen months after the transplantation from 
pulmonary metastases. In the second case, on 
account of a local recurrence, a disarticulation of the 
hip-joint had to be done and a transplantation from 
a corpse three hours after death was used. The 
findings in both cases were the same; the bone, when 
examined microscopically, was dead and was slowly 
being substituted by live bone tissue. Of particular 
interest was the firm and functionally correct 
attachment of the musculature to the dead bone. 
The author also demonstrated a child in whom, on 
account of a congenital defect of the fibula, he trans- 
planted the fibula of a monkey. The transplanted 
fibula is completely healed, as is shown by X-ray 
pictures. KATZENSTEIN. 


Fasano: Primary Muscular Sarcoma and Myo- 
mectomy (Sarcome musculaire primitif et myomec- 
tomie). Policlin., Roma, 1913, xx, sez. chir., 86. 

By Journal de Chirurgie. 


After having stated that the occurrence of primary 
muscular sarcoma is questioned by no one, the 
author contributes a schematic table showing the 
rapid development and the particular clinical mani- 
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festations of thistumor. This is followed by a study 
of the macro- and microscopic, anatomical and path- 
ological characteristics of these growths. The 
etiology of these tumors has been, and still is, under 
discussion. For the most part, the majority of them 
are covered with a limiting capsule, a fact of extreme 
importance from the histo-pathological and thera- 
peutic standpoint. It has lately been demonstrated 
that the capsule should not be considered as a 
limiting membrane but rather as a zone of invasion 
and that the macroscopic limitation is microscopical- 
ly infiltrated. The author claims that it is necessary 
to perform more radical operations without limiting 
one’s self, as has been proposed, to removing the 
growth only. The operator should take into con- 
sideration the possibility that the tumor has broken 
through the limiting membrane and invaded the 
surrounding tissue. It is also essential that no deep 
metastases be allowed to remain. 

In the following chapter the author reviews a 
number of cases of muscular sarcoma treated by 
radical myomectomy. The following are some of his 
personal observations: A child ten years of age had 
had, for 6 or 7 months, a tumor the size of a small 
nut which occupied the external and anterior portion 
of the left thigh. For the past 2 months, this little 
tumor had become painful to the touch while in 
the past few days it had increased to the size of a 
hen’s egg. This circumscribed, smooth, non- 
fluctuating tumor, immobilized by the fixation of the 
thigh muscles, was rendered mobile with the com- 
plete relaxation of these muscles. The overlying 
skin was normal and unattached; no glandular 
enlargement was percepticle. The diagnosis of 
primary muscular sarcoma was made. After having 
crossed the superficial tissues and aponeurosis, the 
tumor rested in the deep anterior portion of the 
thigh and it could be removed only by sacrificing 
the neighboring muscular structures. Seen two 
years later, the little patient was in perfect health 
in every way, moving the limb freely and walking 
normally. Microscopically the tumor consisted of 
oval-shaped fibers and was limited by a capsule of 
muscular fibers. Histologically it was composed of 
small round cells which at the periphery infiltrated 
the surrounding tissues in various places. 

In conclusion the author states the various obser- 
vations published demonstrate that, in a case of 
primary muscular sarcoma, radical myomectomy 
with extensive removal of the neighboring muscles 
not only does away with the grave after-results, but 
also gives good functional results; and permits of 
a lasting union such as cannot be obtained by the 
radical operations formerly practiced. A. BosseEt. 
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ORTHOPEDIC SURGERY 


DISEASES AND DEFORMITIES OF THE SPINE 


Rothmann: The Present and Future of Spinal 
Cord Surgery (Gegenwart und Zukunft der Riick- 
enmarkschirurgie). Berl. klin. Wchnschr., 1913,1, 528. 

By Zentralbl. f. d. ges. Chir.u. i. Grenzgeb. 


Rothmann has collected twenty-one cases of 
operations on the spina! cord from literature, al- 
though the first operation was performed in 1907. 
Twelve of these were for intra-medullary tumors, 
three for extra-medullary tumors which had pene- 
trated the spinal cord secondarily, two for foreign 
bodies (bullets) in the spinal cord and four for 
circumscribed foci of various kinds (one tuberculosis, 
two cysts, one hemorrhagic). Four patients died; 
in five there was no particular clinical result; in 
twelve cases the results were good. He sets forth 
theoretic considerations for spinal operations: The 
loss of the posterior columns of the cord can be 
remedied functionally with comparative ease. The 
gray substance in one or two spinal segments may be 
destroyed extensively without causing any other 
disturbance than local paresis and atrophies in 
muscle regions supplied by them. Only the fourth 
cervical segment is excepted on account of its rela 
tion to the phrenic centers. Even with destruction 
of the posterior columns, gray substance and anterior 
columns in man, we may count on conduction 
through the lateral columns, if the lateral pyramidal 
columns are intact, making it possible to stand and 
walk and transmit pressure, pain and temperature 
sensations. 

The destruction of one lateral column through 
two or three spinal segments causes a paralysis of 
the extremity on the same side, which, especially in 
the leg, may cause marked atrophy. It also causes 
an increase in the pain and temperature sensation in 
the opposite extremity. There is little chance of 
restitution to normal functions. According to this, 
we may venture to operate on foci localized centrally 
as well as laterally. Moreover, he advances the 
possibility of treating spastic contractures by cutting 
the posterior columns; unbearable pain by cutting 
the crossed antero-lateral tracts; athetosis by cutting 
the lateral pyramidal tracts. The active participa- 
tion of a neurologist is essential in these operations. 

WREDE. 


Ranzi: Surgery of the Spinal Cord (Riickenmarks- 
chirurgie). Deutscher chir. Kong., 1913. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Of five extra-medullary tumors, three were cured, 
one was improved, and one died. Two intra- 
medullary tumors were cured. The prognosis is 
bad in vertebral tumors and hopeless in cancer, 
of which there were five cases, with three deaths and 
two improvements. The suspected tumor was not 
found in five cases, twice a circumscribed meningitis 
serosa complicated the operation. Three times 


decompression was undertaken, once without any 
benefit, once with temporary improvement, and 
again with permanent good results. In five cases 
of fracture of the spinal column, the recently recom- 
mended early operation was performed, the results 
being rather unsatisfactory. It had no good effect 
in two cases of spondylitis. Sixteen operations were 
performed on fifteen patients for spasm. In spasm 
of the lower extremities, four successful results 
were obtained out of six cases, less favorable results 
were seen in spasm of the upper extremities, and 
none in athetosis. In a case of gastric crises, in 
which double vagotomy had already been performed 
in vain, Foerster’s operation had just as little effect. 
Altogether in forty cases, there were thirteen deaths, 
five from the operation, two from meningitis, the 
latter brought about by incontinence of urine. 

Where improvement or cure occurred it took place 
gradually and was apparent only after a long time. 
Operations were performed only on one side under 
general anesthesia. Only a very small opening 
should be made in the dura, in order to guard against 
a sudden decrease in the intra-medullary pressure. 
For the same reason the operation should be per- 
formed in Trendelenburg position. The extra-dural 
sections of the roots as recommended by Guleke 
offer greater technical difficulties than Foerster’s 
original operation, yet it is a decided advance. The 
prognosis in spinal cord operations is better than in 
brain surgery. Four cases have remained per- 
manently cured after periods of from two to five and 
one half years. 

Becker gives a case history in which he recom- 
mends puncture with a fine syringe instead of section 
of the spinal cord. KATZENSTEIN. 


Nasta: The Treatment of Tabetic Gastric Crises 
by Foerster-Guleke Operation (L’opération de 
Foerster-Guleke dans le traitement des crises gastri- 
ques tabétiques). Revista de chir., 1913, i, 20. 

By Journal de Chirurgie. 


Nasta reports a case of a man 38 years old who 
entered the hospital because of very severe gastric 
crises, eighteen months duration. Pain and vomit- 
ing had become more and more intense and frequent 
and no treatment had any effect. On admission the 
pains were chiefly in the epigastric region, radiating 
along the base of the thorax which seemed to be 
pressed as ina vise. There was marked pyrosis and 
during the crises vomiting was almost constant 
night and day. Between the crises there were re- 
missions of several days duration, during which the 
patient was moderately comfortabie, but the pains 
during the crises were so severe that 15 to 20 centi- 
grams of morphine a day was not sufficient to quiet 
them. They were augmented by pressure in the 
epigastric region. The patient, moreover, suffered 
with pain in the spine, between the fifth and twelfth 
dorsal vertebrae. The pupils were contracted and 
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did not react to light. Romberg’s sign was present. 
The patellar reflex could not be obtained. 

The patient was operated in January, 1913, under 
spinal anesthesia with strychnine and _ stovaine. 
Extradural resection of the posterior roots of the 
sixth, seventh and eighth dorsal segments was per- 
formed. The operation lasted three-quarters of an 
hour, at the end the patient complained of severe 
burning pains in the lower extremities. The follow- 
ing night he was comfortable. There was no longer 
any sense of constriction in the epigastrium and he 
was able to breathe quietly. There was no pain nor 
vomiting, and on the ninth day he went home. A 
month later, the patient’s condition was very satis- 
factory. He had suffered with none of the previous 
symptoms since leaving the hospital, outside of a 
few burning sensations causing slight inconvenience. 
There was a diminution of sensibility anteriorly 
about the umbilicus and the breast, and posteriorly 
between the sixth and tenth dorsal vertebre. 

Five weeks after the operation the patient again 
began to suffer pain beneath the umbilicus, though 
this was scarcely comparable with his previous 
suffering. There was no vomiting and no sense of 
thoracic pressure. Apparently an insufficient num- 
ber of roots had been resected. M. Gursé. 


SURGERY OF THE 


Eden: The Treatment of Tendo- and Neurolysis 
with Transplantations of Fatty Tissue (Tendo- 
und Neurolysis mit Fettplastik). Deutscher chir. 
Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

In the Lexer clinic fat was used in six cases of 
tendo- and neurolysis to cover the defect. The 
tendolysis was due to a secondary cicatrization of 
the extensor tendons and a complete functional 
result was obtained by transplanting fat to make 
up the defect. Among the four cases of neurolysis 
one case was not re-examined and the other was 
operated only four weeks ago. Of the two remain- 
ing cases one was a median nerve paresis due to 
salvarsan injection and the other a radial paresis 
due to fracture of the radius. In both cases the 
nerve was liberated from the scar and surrounded 
with fat, resulting in complete cure of the paresis. 
HaAywarpb, in discussion, reports four cases of fat 
transplantations from the Bier clinic. They were 
cases of partial or complete removal of the mamma 
on account of benign tumors, in which the defect 
was replaced by autoplastic transplantations of fat. 

The cosmetic result was good. KATZENSTEIN. 


Foerster: The Indications and Results of the 
Excision of Posterior Spinal Nerve Roots in 
Men. Surg., Gynec. & Obst., 1913, xvi, 463. 

By Surg., Gynec. & Obst. 


The first indication for excision of the posterior 
spinal nerve roots, according to Foerster, is based 


MALFORMATIONS AND DEFORMITIES 


Thomas: Report of a Case of Total Congenital 
Absence of the Femur. Cleveland M. J., 1913, 
Xii, 327. By Surg., Gynec. & Obst. 


The author reports an unusual anomaly — a total 
absence of the femur (phocomelie) in an infant of 
three months, born of a syphilitic mother. The 
child showed signs of congenital syphilis a few days 
after birth which readily responded to treatment. 
Shortening of the leg was quite noticeable from the 
beginning, because of which an X-ray picture was 
taken revealing the anomaly. Cuartes M. Jacons. 


Hannock: Talipes Equinus Deformity. Am. J. 
Surg., 1913, XXvii, 194. By Surg., Gynec. & Obst. 
The article is a description of the author’s method 
of employing kangaroo tendon as suture material, in 
nine cases of talipes equinus. In patients over eight 
years of age, Hannock lengthens the tendon by 
means of an inverted “‘L” incision in the tendo 
achilles and uses twenty-day kangaroo tendon to 
quilt the edges of the tendon from above downward, 
in place of ordinary paraffin silk. The advantages 
of this material are its tensile strength and absorb- 
ability. Paut P. Swett. 


NERVOUS SYSTEM 


upon the physiological function of the same, as 
conductors of sensibility, and by violent neuralgic 
pains which defy other methods of relief. He re- 
ports 44 cases under this heading, with the following 
results: 12 successful, 23 failures, and 2 results un- 
known. Inthe majority of cases the failure was due 
to not having excised enough roots. In cases of 
tabes with severe lightning pains he proved that 
for a continuous relief of pain a great number of 
roots must be cut. Exceptions are seen only in 
those cases in which a localized affection of one or a 
few single roots can with certainty be stated. 

The second indication for resection is the visceral, 
especially the gastric, crises in tabes. In this group 
he reported 64 cases; 56 were successful, 2 failures, 
and 6 died. The cause of the more or less imperfect 
result was attributed to failure in radical root re- 
section, due to the difficulty in recognizing and iso- 
lating them from the spinal cord, owing to con- 
comitant arachnitis. In some cases relapse is due 
not to failure of radical resection, but to irritation 
of blood flowing during the operation into the net 
of the arachnoide. 

The third indication for resection is spasticity and 
spastic paralysis due to disease of the cortico-spinal 
path, especially the pyramidal tract. Of this 
group Foerster collected 159; 14 died, thus making a 
mortality of 8.8 per cent. He gives in detail several 
case reports showing remarkable improvement fol- 
lowing resection. Aside from this condition, resec- 
tion of posterior roots has also been recommended 
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for some other motor disturbances, especially 
athetosis. The results in the cases were mostly bad, 


as the condition depends not upon an increased 
afflux of sensory stimuli to the gray matter of the 
spinal cord, but to an increased afflux of motor 
impulses proceeding from middle brain and carried 
by motor paths to anterior spinal horns. Leriche 
has divided some posterior cervical roots in a case 
of Parkinson’s disease, with, as he says, a satisfac- 
tory result. 

After reviewing the cases he enumerates the single 
indications and contra-indications for resection of 
posterior roots in spastic paralysis. First, the mor- 
bid process must be stationary, or progressing very 
slowly. Secondly, we must bear in mind that the 
resection of the posterior roots relieves only the 
spastic symptoms, but not the paralysis, therefore a 
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certain residue of the innervating pyramidal fibres 
must be conserved, or else the spastic paralysis is 
transformed into a flaccid one. Thirdly, after the 
root resection and the return of voluntary mobility, 
a long and very careful exercise treatment is nec- 
essary, by which alone locomotion is graduaily 
gained. Fourthly, the disappearance of the spas- 
ticity after the root resection, taking place with the 
certainty of experiment, is the best proof of the 
sensory origin of the spastic contracture. But a 
certain degree of spasm sometimes returns, owing 10 
the fact that the spinal gray matter is gradually 
recharged by the remaining posterior roots. 

In conclusion he recommends the use of elec- 
trical apparatus for stimulation in distinguishing 
between the anterior and posterior roots. 

R. W. McNEALY. 


DISEASES AND SURGERY OF THE SKIN, FASCIA, APPENDAGES 


Scholtz: The Treatment of Lupus (Die Behandlung 
des Lupus). Zéschr. f. drstl. Fortbild., 1913, x, 193. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

For the successful treatment of all cases of lupus 
great care and patience are fundimental. To these 
even the brilliant success of the Finsen Institute is 
largely due. Less expensive, though more compli- 
cated, methods are followed by equally good results. 
When possible excision, followed by suture, is the 
method of choice. Under good technical conditions 
the defect may be covered by a plastic flap. The 
size and location of the area alone determine the 
limits of the method, whereas Finsen rays have no 
effect upon the small nodules surrounded by hard 
scar tissue, upon rapidly hypertrophic types and 
upon those affecting certain areas of mucous mem- 
brane. The curette and Paquelin cautery alone are 
not sufficient and the same is true of the hot-air 
treatment advocated by Hollander. Regarding 
the value of the diathermic treatment, no definite 
statement can as yet be made. It seems, however, 
to a certain degree to select the diseased tissue. This 
applies even more strongly to the tuberculin, light 
and R6ntgen-ray treatments, as well as to the 
application of the caustic ointments of arsenic, 
salvarsan, neosalvarsan, resorcin and above all of 
pyrogallate. The remote effects are treated with 
advantage by Réntgen-raysorradium. Tuberculin, 
caustics, light and Réntgen-rays produce results on 
lupus tissue by setting up inflammatory or necrotic 
processes. Chemotherapy (salvarsan and copper 
lecethin injections) seem to produce beneficial re- 
sults. Severe cases always call for a combination of 
methods, and in the selection of the proper combina- 
tion lies the secret of success. The author usually 
pursues the following course: Tuberculin injections 
followed by quartz-rays with compression. After 


the inflammatory phenomena subside, tuberculin is 





again injected, and pyrogallate ointment applied. 
When the eschar separates, quartz-rays at a distance 
of 20 cm. are used. When the reaction from this 
has subsided, R6ntgen-rays are applied, followed by 
pyrogallate ointment. Then follow quartz- and 
Réntgen-rays again and, when the skin has healed, 
it may be necessary to use the Finsen-rays. During 
the whole course of treatment tuberculin injections 
are given regularly at intervals of 5-8 days and in 
large doses. HA\RRAsS. 


Wiener: Skin Grafting Without Dressings. /. 
Am. M. Ass., 1913, Ix, 1526. 
By Surg., Gynec. & Obst. 
The author directs attention to the great advan- 
tage of dispensing with dressings after skin grafting. 
Wiener’s technique is as follows: The grafts are 
cut as thin as possible and applied in the usual 
manner; any discharging sinus is packed with gauze 
and the packing renewed whenever it becomes 
saturated. On the first or second day crusts of 
inspissated serum form between the grafts. These 
should not be removed and for at least a week no 
dressing of any kind is applied. The grafts become 
adherent after the first day or two and assume a 
healthy pink color. On the seventh or eighth day 
the entire grafted area is covered with a weak 
ichthyol ointment. Under this the crusts between 
the grafts fall off and the grafted area soon assumes a 
normal appearance. It is not advisable to apply 
any wet dressing until at least two weeks after the 
grafting. If applied sooner the grafts may macerate 
and loose their vitality. In grafting the extremities, 
the limb is swung free of the bed-clothes. In graft- 
ing the trunk, a cradle to keep off the bed-clothes is 
all that is needed. ‘The results from this method of 
grafting, even in the most difficult cases, have been 
far superior to those obtained with dressings. 
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MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS, ULCERS, AB- 
SCESSES, ETC. 


Recent Investigations on Tumors 
Med. Klin., 


Lissauer: 
(Neuere Arbeiten tiber Geschwiilste). 
1913, ix, 420. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Roman reports three cases of chloro-myelogenous 
leucemia with green discoloration of the affected 
glands, leucemic infiltrations and nodules. Warstat 
cites a case of myeloma of the dorsal vertebre 
(“‘plasmacellulares myelom’’). Herzog reports a 
case of intestinal carcinoma associated with tuber- 
culosis which histologically could be shown to have 
favored the carcinomatous development. The 
author accepts the idea that the determining factor 
in the development of carcinoma lies in the primary 
transformation of the epithelium. Bahre gives an 
example of the occurrence of carcinoma with syphilis, 
citing a case in which an epithelioma of the lip de- 
veloped on the base of a syphilitic ulcer. Milosla- 
vich and Namba describe a case of carcinoma of the 
appendix which is of interest for the reason that the 
epithelial proliferation extended into the mesenteri- 
olum. These authors consider these tumors genuine 
carcinoma which existed primarily and in which the 
inflammatory processes are of later development. 
Rothacker reports a papillary cyst of the ovary with 
independent carcinomatous and sarcomatous de- 
velopment. 

Von Lamezan concludes from a series of experi- 
ments on rabbits by injection of sudan oil that the 
epithelial proliferations demonstrated by Fischer 
have nothing in common with carcinoma. Strauch 
was able after having produced carcinoma by trans- 
plantation in mice to prove microscopically that 
multiple metastases had occurred such as are only 
found in cases of spontaneously developing tumors. 
Hanke likewise supports the analogy between carci- 
noma of mice and man on the ground that there are 
numerous metastatic growths and an infiltration with 
both the inoculated and spontaneous carcinoma. 
Simmonds contributes a case of tumor of the thymus 
gland. Tumors of this organ are carcinoma, sar- 
coma or thymoma, as demonstrated by the Hassal 
granules in the metastases. The author concludes 
with quotations from the statistics of Theilhaber on 
the mortality of cancer in Berlin, and of Peiper on 
the occurrence of malignant tumors in the German 


colonies. von GRAFF. 
Bristol: Newer Ideas Concerning the Problem of 
Cancer Etiology. Med. Rec., 1913, Ixxxiii, 787. 


By Surg., Gynec. & Obst. 


The older theories of neoplasia are first reviewed 
and criticised, then the most recent facts and 
theories are brought out, and at the same time new 
and original ideas on the subject are suggested. 
The following criticisms are made on the various 
theories: 


(a) Cohnheims’s: Does not explain the origin 
of all tumors, nor the reason for, or the stimulus to, a 
sudden division of the cell “‘rests.”’ 

(6) Ribbert’s, von Hausman’s and Adami’s: 
Do not show the causes for the sudden change from 
the normal to the abnormal. 

(c) Hauser’s: Deals too much with heredity and 
does not explain those tumors following injuries or 
irritations. 

(d) Oertel’s: Does not explain why certain cells 
proliferate in a malignant manner, nor have the two 
orders of chromatin in the cell nucleus been proven. 
In the parasitic theory, while practically every form 
of micro-organism has been accused, none has been 
satisfactorily proved, although any may be a pre- 
disposing cause of precancerous cell degeneration. 
All theories fail to explain the cause or causes of 
cancer and other growths. 

The author from studies of a year and a half ad- 
vances a biochemical hypothesis as the cause of 
neoplasms. Primarily some form of cell or tissue 
degeneration is necessary and is due to one of two 
groups of factors: 1. Interference with the blood 
supply or nutrition. 2. (@) Mechanical; (6) chem- 
ical; (c) physical; (d) parasitical; (e) functional 
disturbances. This is the primary ‘‘ precancerous” 
stage. Secondarily, these primary areas show a 
strong affinity for certain inorganic blood salts and 
a marked change in their chemistry and metabolism. 
This is a secondary ‘‘ precancerous” stage. 

The investigations of Ringer and Soeb; Moore, 
Roaf and Whitely; Ross and Cropper and Carrel 
are cited as showing that by slightly altering the 
tension, alkalinity or inorganic salt content of a 
tissue medium, a sudden stimulus may be given to 
its growth. Carrel is also quoted as showing that 
normal connective tissue growth, in vitro, may be 
accelerated three to forty times by extracts and 
juices of tissues. The author then states that nor- 
mal cell reproduction is due to a fixed ratio between 
the salts in the blood, lymph and tissues, and an 
intact chemical structure of the cell. May it not be 
possible, he asks, that a disturbance of these factors 
would result in an atypical growth in the locality 
involved. 

McClendon, Mitchell and Lillie are quoted as 
finding that increased cell growth metabolism and 
oxidation may also be due, primarily, to increased 
permeability of the cell membrane. All these cell 
characteristics, i. e. growth, metabolism, oxidation, 
and permeability, may be accelerated by a change in 
amount of inorganic salt content or of — OH ions 
in the medium. In pathological conditions there is 
a definite affinity between dead and dying tissue and 
certain inorganic blood salts, especially magnesium 
and calcuim, which gradually increases the local 
salt content, and, due to this influence, the neighbor- 
ing cells become more permeable and absorptive, 
thus growing faster and proliferating more, as com- 
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pared to other parts of the body. No specific sub- 
stance or exciter has been defined, though Ross 
of London suggests various ones. Calkins, Bul- 
lock and Rohdenburg also bear this out. The 
action of inorganic salts in stimulating cell growth 
is shown by Webb and Mann to be due to their 
electrolytic property. 

Of the fats in the cell, lecithin and cholesterin 
mainly influence the growth. Abderhalden, Bain, 
Robertson and Burnett are cited to this effect. The 
possibility of enzymic action as accelerating cell 
growth should be taken into consideration. Carrel 
showed the similarity between tissue extracts and 
enzymes. Rous’s work on ‘chicken sarcoma” is 
quoted as bearing on the possibility of a chemical 
substance influencing cell growth. 

In adapting these theories to the cancer problem 
the author states that it is the site of greatest ir- 
ritation and cell death that shows the most like- 
lihood to malignancy; i. e., uterus, stomach, breast, 
and skin. The questions of sex and age incidence 
of cancer may be explained on these same grounds; 
i. e., the uterus and breasts, being subjected to 
greater activities, are more liable to pathological 
changes; and that old age is the greatest time of de- 
generation of tissues and upset cellular chemical 
equilibrium. The influence of heredity is indefinite, 
but may be explained by ‘“‘precancerous”’ environ- 
ment or a transmission of “precancerous” condi- 
tions of susceptibility and metabolism. ‘The rate of 
growth and malignancy of a tumor would depend as 
much upon the tissue involved as upon the stimulus 
to increased growth; i. e. epithelial and connective 
tissue cells grow faster than muscle, nerve, or bone 
cells. Metastases are due to direct transportation 
of cells from origin by blood or lymph aided by 
lessened general or local tissue resistance. 

The symptoms of malignancy are explained by 
the absorption by the tumor cells of the food and 
salts in the blood and lymph to the detriment of the 
other tissues. Likewise the inability of these latter 
to give off their waste products results in more or 
less autointoxication. P. M. CHASE. 


Lambert: Comparative Studies upon Cancer 
Cells and Normal Cells. II. The Character 
of Growth in Vitro with Special Reference to 
Cell Division. J. Exp. M., 1913, xvii, 499. 

By Surg., Gynec. & Obst. 

Lambert presents his observations on the general 
character of growth in vitro of transplantable rat 
sarcoma and of normal connective tissue cells. The 
latter cells were grown from small pieces of blood 
vessel. It was found that in primary cultures 
sarcoma cells exhibit a much greater activity than 
do normal connective tissue cells; there is a shorter 
latent period; amoeboid phenomena are more marked; 
and cell multiplication proceeds more rapidly. 

Sarcoma cells are less active in secondary cultures, 

while connective tissue cells show a markedly 

accelerated growth. Connective tissue cells are 
more easily grown over long periods in vitro than 
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are sarcoma cells; they multiply rapidly in cultures 
over three months old. 

Atypical mitoses of several kinds are found in 
cultures of sarcoma cells, but are not seen in growths 
of connective tissue. The time required for division 
in rat connective tissue cells at body temperature 
varies within narrow limits (20 to 50 min.); sarcoma 
cells exhibit marked variations and several hours 
may be required. Amitotic division has not been 
observed in either normal or tumor tissue. Evi- 
dences of nuclear budding, however, with the forma- 
tior. of cells containing several nuclei of irregular 
size have been noted. James F, Cuurcuitt. 


Sutton: Mycetoma in America. J. Am. M. Ass., 
1913, Ix, 1330. By Surg., Gynec. & Obst. 
Sutton adds to the literature of five previously 
reported cases of Madura foot in America, two which 
have recently been under observation in Kansas 
City. He presents in full the case histories with 
photographs of the lesions. Both patients were 
in the habit of living active outdoor lives in a sub- 
tropical country; one a male native of Mexico, the 
other a female native resident of Texas. 

In a statistical study of one hundred cases 
of mycetoma, Bocarro found that 91 spent the 
greater portion of their time barefoot in the open 
air. Eight were females, seven being the wives of 
agriculturists. The disease occurred most fre- 
quently between the ages of 21 and 4o. Bocarro 
found that the causative organism most frequently 
gained entrance through the wound left by a thorn 
prick. The disease usually affects the feet though 
other exposed parts were attacked. 

Clinically mycetoma may be divided into three 
varieties, the yellow or ochroid, the black and the 
red, so named because of the color of the small 
masses or granules suspended in the oily, seropuru- 
lent discharge from the sinus. The ochroid is the 
most common type while the red is exceedingly rare. 
It is probable that all types of mycetoma are due to 
streptothrix infection, but whether all forms are 
caused by an infection with the same organism, or 
whether more than one species plays a part in the 
disease, can not at this time be stated positively. 

L. G. Dwan. 


Crile: The Identity of Cause of Aseptic Wound 
Fever and So-Called Post-Operative Hyper- 
thyroidism and Their Prevention. Ann. Surg., 
Phila., 1913, lvii, 648. 3y Surg., Gynec. & Obst. 

In this article the author again emphasizes the 
importance of exclusion of harmful psychical and 
traumatic stimuli in operative work for which he pre- 
viously coined the name ‘‘anoci-association.” 

He concludes from his observations that the rise 
of temperature and pulse rate in aseptic wound fever 
and post-operative hyperthyroidism are the result of 
the conversion of energy into heat as a part of the 
activation of the brain, hence all of the body, by 
the psychic and traumatic stimuli. 

The fundamental principle upon which he bases 
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his conclusions is: That the entire mechanism of 
animals is motor, that all functions are motor and 
that the energy intended to be utilized in a motor 
act may in part be converted into heat. Under 
anoci-association the threshold stimulus is ever kept 
so high that the common harmful traumatic or 
physical stimuli are excluded and speedier convales- 
cence assured. R. W. McNEALY. 


SERA, VACCINES, AND FERMENTS 


Austrian: Hypersensitiveness to Tuberculo- 
Protein and to Tuberculin. Bull. Johns Hopkins 
Hosp., 1913, XXiv, 141. By Surg., Gynec. & Obst. 


A great deal has been published concerning hyper- 
sensitiveness to bacterial proteins, and from the 
data in the literature several facts seem established. 
Animals can be actively sensitized with dead bac- 
teria, or with the extracts of them. The hypersen- 
sitive state is transmitted from mother to young. 
A refractory state is readily induced, and, in general, 
sensitization due to bacterial proteins obeys the 
same laws as does sensitization due to any other 
protein. Further, the symptoms resulting when a 
sensitized guinea pig is given an intoxicating dose of 
the homologous bacterial protein are in kind the 
same as those seen in hypersensitiveness to serum. 

However, striking as is the similarity of the 
phenomena developing after sensitization with 
serum, and with proteins of bacterial origin, one 
apparent difference is to be noted. The injection of 
horse serum into a series of guinea pigs leads to the 
development of a state in which the animal is so 
sensitive that a second dose, properly administered, 
causes, in the majority of instances, acute lethal 
shock, whereas experiments published concerning 
hypersensitiveness to bacterial proteins give the 
impression that sensitization here is much less con- 
stant and much less intense. 

The author cites a few of the more important 
articles on this phase of the subject which actually 
illustrate these points, and then, using several strains 
of tubercle bacilli of the human type, he conducts 
a series of experiments on animals, which clearly 
demonstrate that preliminary treatment of guinea 
pigs with ‘O. T. Protein,” “A. F. Protein” or with 
““Tuberculo-Protein” causes the development of 
hypersensitiveness to ‘A. F. Protein” and to ‘‘Tu- 
berculo-Protein.” 

This, the author states, is sufficient evidence to 
prove the general assumption concerning the iden- 
tity of the essential protein of tuberculin used to 
demonstrate the reaction in man, with the tuber- 
culo-protein shown to produce classical hyper- 
sensitiveness in animals. The demonstration of 
this fact justifies the application of the data ob- 
tained in the experiments on animals with tuber- 
culo-protein to the interpretation of the phenomenon 
known as the tuberculin reaction. 

Wolff-Eisner, v. Pirquet, Baldwin, Krause, Ham- 
man, Wolman and many others regard this phe- 
nomenon as a manifestation of hypersensitiveness to 
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tuberculin. For this view the presumptive evidence 
is strong. The facts which support this hypothesis 
may be briefly summarized as follows: All the man- 
ifestations of typical hypersensitiveness to protein 
can be produced in guinea pigs by treatment with 
aqueous extracts of tubercle bacilli. Guinea pigs 
can be sensitized with albumose-free tuberculin and 
with old tuberculin that has been freed of glycerin 
and made poor in salts. And sensitization with any 
of these products causes the animal to react to in- 
jections of the others. 

Hypersensitiveness to tuberculin develops within 
seven to fifteen days after infection with the B. 
tuberculosis. Tuberculous animals can occasionally 
be intoxicated with tuberculo-protein, developing 
symptoms of hypersensitiveness. The passive 
transference of hypersensitiveness from a_tuber- 
culous man to normal guinea pigs has been success- 
fully accomplished and positive results have like- 
wise been obtained when the serum of a sensitized 
animal has been injected into an untreated one. 
The type of the reaction symptoms and the develop- 
ment of them in an infected host after the adminis- 
tration of minimum doses of tuberculin are likewise 
suggestive facts. This evidence justifies the inter- 
pretation of the tuberculin reaction as a manifesta- 
tion of true hypersensitiveness. Grorce E. BEILBy. 


BLOOD 


Heimann: The Relations of the Thymus and 
Ovary to the Blood Picture (Uber die Bezie- 
hungen von Thymus und Ovarium zum Blutbild). 
Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Heimann investigated the changes in the blood 
picture, particularly the variations in the number of 
small lymphocytes, in disturbances of the glands 
of internal secretion, especially of the ovaries. The 
investigations of Klose, Liesegang and Lampe on 
the relations of ovary and thymus to the blood pic- 
ture are interesting. 

The thymus elaborates substances which increase 
the number of lymphocytes; the ovary, however, 
elaborates substances which decrease their number. 
Lymphocyte counts were made in a large number of 
women who had disturbances of internal secretions 
(amenorrhoea, metrorrhagia and women in the 
climacterium). In all these it was shown that a 
decrease in lymphocytes existed with an increased 
ovarian secretion, whereas in cases with decreased 
ovarian secretion the percentage of lymphocytes was 
much greater. The hypothesis was later corroborat- 
ed with animal experiments. The ovaries or the 
thymus were first extirpated, followed by later in- 
jections of extracts of the organs, and the effect noted. 


Soresi: Hzmorrhagic Conditions of Children. 
Arch. Pediat., 1913, XXX, 252. 
By Surg., Gynec. & Obst. 


The principle thing brought out in this article is a 
new apparatus consisting of two hollow tubes 
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through which vessels are drawn, then turned back 
and held in place by small hooks attached to the 
tubes. The connection is made between the ex- 
ternal jugular and the superficial vein of the fore- 
arm. The apparatus is so constructed that two 
ends of the vessels will be brought together and 
held in place by means of the apparatus alone. 
C. G. GRULEE. 


Popielski: Remedial Agents Which Specifically 
Check Coagulation and Decrease the Blood 
Pressure in the Female Genitalia (Uber die 
spezifischen gerinnungshemmenden und _blutdruck- 
herabsetzenden Substanzen des weiblichen Gentiali- 
apparates). Biochem. Zischr., 1913, xlix, 168. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Popielski attacks the work of Schickele in which a 
specific action of checking coagulation and decreas- 
ing blood pressure is attributed to uterine and 
ovarian extracts, because the same results may be 
obtained with other organic extracts. The arrest 
of coagulation is not caused by uterine or ovarian 
hormones but by the acid reaction of the extracts 
used in the investigation. The injection of uterine 
or ovarian extracts into the blood stream does not 
show any action different from that of other organic 
extracts. The action of all of these is the same in 
producing decreased blood pressure and loss of 

coagulability. This behavior is produced by a 

substance which Popielski found chemically and 

named vasodilatin. Boxer. 


Leale: Thrombophlebitis of the External Iliac 
Vein. J. Am. M. Ass., 1913, Ix, 1523. 
By Surg., Gynec. & Obst. 

Leale considers particularly the symptomatology 
and differential diagnosis and reports a case compli- 
cating typhoid fever. The great relative fre- 
quency of thrombophlebitis of the left leg can be 
explained by the tendency to obstruction of the 
left external and common iliac veins by the left 
common iliac and external iliac arteries and par- 
ticularly the left internal iliac artery as it arches 
around the fifth lumbar vertebra and intervertebral 
disk. 

Thrombophlebitis in any vein is usually due to a 
bacterizmia or toxemia resulting from the surgical 
infections or infectious diseases. In most cases a 
constriction of the vessel-wall is needed to bring 
about thrombus formation even in the presence of a 
bacterizmia. 

Palpation will at times reveal the thrombosed 
external iliac vein in the space running upward, in- 
ward and backward from a point a little to the inner 
side of the middle of Poupart’s ligament, passing 
over the brim of the pelvis to a point at the lum- 
bosacral articulation and opposite the sacro-iliac 
joint. 

The earliest and most helpful sign in diagnosis of 
this condition is the peculiar, rapid, steplike rise in 
the pulse which often mounts to a considerable 
height. L. G. Dwan. 


Enderlen: Thrombosis of the Portal Vein Fol- 
lowing the Effect of Blunt Force to the 
Abdomen (Thrombose der Pfortader nach Einwir- 
kung stumpfer Gewalt auf das Abdomen). Beitr. z. 
klin. Chir., 1913, Ixxxiii, 726. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports a case of this rare affection 
(only six cases have been reported). The patient 
was brought to the clinic three and one half months 
after the injury, suffering from symptoms which 
were diagnosed as due to duodenal ulcer. A 
laparotomy, however, did not confirm the diagnosis; 
nothing pathological could be found. The patient 
died one and one half months after. Autopsy: in 
the right lobe of the liver was found a concentric 
lammellated thrombus the size of a fist, situated 
partially within the right portal branch and reaching 
to the main vessel. 

In regard to the treatment of portal thrombosis 
it seems more rational to the author to perform an 
anastomosis between the portal vein and the renal 
vein than to perform the Talma operation. 

KNOKE. 


Ottenberg, Kaliski, and Friedman: Experiment- 
al, Agglutinative, and Hzmolytic Transfu- 
sions. J. Med. Research, 1913, xxviii, 141. 

By Surg., Gynec. & Obst. 

These authors have attempted by a series of ex- 
periments to determine what would happen if 
hemolytic or agglutinative blood was transfused 
directly between two animals of the same species. 
As yet their work is incomplete and does not lead to 
final conclusions, but still presents a number of 
interesting facts. Byasuitable technique, isoagglu- 
tination and isohemolysis can be demonstrated to 
occur between the bloods of different dogs. Isoag- 
glutinins occur naturally, and it is possible that the 
immune isoagglutinins produced by von Dungern 
and Hirschfeld are merely intensifications of these. 
No sharp grouping could, however, be made out in 
the naturally occurring agglutinins. Natural (as 
distinguished from immune) isoagglutination is, 
however, a relatively weak phenomenon. 

The direct transfusion of blood, whose red cells 
can be agglutinated and laked by the recipient’s 
serum, is followed by destruction of the transfused 
blood with an intense intoxication. It is not yet 
clear whether agglutination plays any part in 
this result, or whether it is due entirely to hamoly- 
sis. 

A very remarkable blood-picture, presenting 
many of the morphological forms peculiar to per- 
nicious anemia, is produced when the blood of 
another animal of the same species is destroyed in 
the circulation. In the authors’ experiments this 
was not due to anemia, as the animals’ own blood 
was not destroyed, and there was no reason to be- 
lieve they were anemic. The changes must have 
been due to some peculiar toxic effect, on the bone- 
marrow, of hemolytic blood destruction. 

GeorGE E. BEILBy. 
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Ballin: Cirsoid Aneurism of the Hand. J. Mich. 
St. M. Soc., 1913, xii, 265. By Surg., Gynec. & Obst. 


The author reports the case of a steam-fitter who, 
on August 11, 1911, tried to stop a sliding steel 
casing with his right hand. His hand was hyper- 
extended at the carpal joint by the great force and 
he felt a sharp pain. The next day the veins on the 
dorsum of the injured hand were very much swollen. 
A few weeks later some of these veins were con- 
sidered varicose and were excised, but the swelling 
returned immediately, accompanied by profuse 
perspiration and intolerable pain. 

Pulsation of the swollen hypothenar was noticed on 
April 3d, 1912. Diagnosis of aneurism of the super- 
ficial end-branch of the ulnar artery with a venous 
communication was made. At operation, April 10, 
asac, formed by a blood vessel, three inches long 
was removed. The wound healed by first inten- 
tion, the patient remaining well until May 3, when 
the symptoms returned. On May 13 the end- 
branch of the radial artery was ligated and relief 
from the pain lasted for four weeks only. On June 
10 a communicating branch of the radial vein be- 
tween the first and second metacarpal bones was 
ligated. Onthe 25th, an excision of the blood vessels 
and veins with ligature of the dilated veins on the 
volar side was performed. On July 20 and August 
31 two more ligatures were applied, but the relief in 
each case was only temporary. Finally, the little 
finger with the whole metacarpus was removed. 
Still the dilated veins persisted and the superficial 
vein above the elbow became enlarged. An an- 
giosarcoma was naturally expected, but microscopy 
of the removed finger showed no malignancy. After 
a few weeks all the distressing symptoms were 
obvious. The necessity of an amputation of the 
forearm became imperative. The patient re- 
covered and is well at the present time, having 
gained twenty pounds since the removal of the pain- 
ful condition. 

The pathological findings showed that the vessels 
had greatly dilated lumina and much thickened 
walls. The vascular changes are chronic, probably 
congenital, and the condition developed after trau- 
ma, as has been observed in a number of cases of 
this rather rare and interesting condition. 

Epwarp L. CorNELL. 


Haythorn: Tuberculosis of the Large Arteries 
with the Report of a Case of Tuberculous 
Aneurism of the Right Common Iliac Artery. 
J. Am. M. Ass., 1913, Ix, 1413. 

By Surg., Gynec. & Obst. 


Tuberculous lesions of the vascular system have 
long been of interest as points of distribution of 
bacilli in cases of general miliary tuberculosis. The 
case reported is of interest because of its rarity and 
because it gave rise to the presence of great numbers 
of tubercle bacilli in a few glomeruli in the kidney 
where they caused little or no reaction in the tissue 





308 INTERNATIONAL ABSTRACT OF SURGERY 


about them. The absence of inflammatory reaction 
in the kidney probably indicates that the patient 
had reached a stage in which his system of defense 
was so exhausted that it could no longer react against 
the stimulus of the toxines. 

Four general types of tuberculous lesions of the 
aorta and its main branches have been described: 

1. Miliary tuberculosis of the intima. 

2. Polypi of tuberculous tissue attached to the 
intima. 

3. Tuberculosis of the wall, involving the several 
layers. 

4. Aneurisms, the walls of which are composed 
of tuberculous tissue. 

Haythorn’s case belongs in Group 4. 

L. G. Dwan. 


Ferrarini: Primary Tumors of the Vascular 
Sheaths (Sur les tumeurs primitives des gains vas- 
culaires). Clin. chir., 1913, xxi, 580. 

By Journal de Chirurgie. 


The two classic memoirs on tumors of the vascular 
sheaths are the pioneer works of Langenbeck, 1861, 
and that of Reygnault, 1887. Since the appearance 
of the last of these, certain new growths have been 
eliminated from the classification of primary tumors 
of the sheaths, such as bronchial epitheliomas, 
whose pathogenesis is very individual, and also 
sarcomas and lymphosarcomas in the neck whose 
origin is from lymph glands. Since this reduction, 
Kénig has expressed doubt as to the existence of 
primary tumors of the vascular sheaths, and Jordan 
also denies their occurrence. The latter believes 
the term should be dropped, since he considers that 
they are all secondary. Ferrarini demonstrates the 
legitimacy of the original classification. He believes 
in the existence of primary tumors of the vascular 
sheaths which have definite characteristics, which 
allow them to be differentiated from an anatomical 
or clinical point of view. He presents three personal 
cases, a lipoma of the carotid sheath, a fibrosarcoma 
of the femoral sheath, and a lipoma of the femoral 
sheath. In each case operation showed that the 
tumor was provided with a thin capsule which was in 
no way continuous with the aponeurosis of the neigh- 
boring muscles, and that the tumor, moreoever, had 
developed in the center of the vasculo-nervous 
bundle whose elements were dissociated by it. 

The author has studied the anatomy of normal 
vascular sheaths and has cleared up certain widely 
accepted errors. The vasculo-nervous bundle 
possesses, as a whole, a fibrous sheath; within this, 
each element — artery, vein and nerve — possesses 
an independent sheath of connective tissue. The 
spaces between the common outer sheath and these 
individual sheaths is filled by a loosely woven tissue 
rich in fat and containing many lymphatic channels. 
He believes that the connective tissue partitions, 
described in such detail by certain authors, are 
artifacts or purely imaginary. These conclusions 
are supported by histological preparations, illustra- 
tions of which are given. 
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From the literature Farrarini has gathered a score 
of cases in which fibromas, myxomas, lipomas, 
sarcomas, and endotheliomas have definitely arisen 
in the constitutive elements of the vascular sheaths. 
Farrarini accepts the characteristics of these tumors, 
described by Reygnault: 1. Tumors of the vascular 
sheaths are characterized by their anatomical site in 
a region occupied by a large vascular bundle. 2. 
They are fixed when the vascular bundle has a strong 
sheath, as is usually the case, but when, as in the 
neck, the sheath is delicate, they are somewhat 
mobile. 3. These tumers frequently possess pro- 
longations which then occur along the axis of the 
vascular bundle. 4. Usually the vessels are not 
displaced and the arterial pulsations are felt over 
the surface of the tumor or transmitted through it. 
5. Circulatory disturbances are frequent and occur 
early. None of these signs are pathognomonic and 
definite diagnosis can hence only be made when at 
operation it is found necessary to incise the common 
vascular sheath in order to reach the tumor. In 
such cases it will usually be found that the point of 
origin of the tumor is from the individual sheath of 
one of the vessels lying within the common sheath. 

PIERRE FREDET. 


Wieting: Cold Gangrene Due to Vascular Paraly- 
sis (Gefiiszparalytische Kiltegangrin). Zentralbl. f. 
Chir., 1913, xl, 593. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author had occasion to observe a number of 
cases of gangrene of the toes due to freezing during 
the Balkan war. Etiologically, the most important 
factor in the production is prolonged exposure to 
cold and lowered resistance of the tissues, due to 
general and local influences, such as insufficient 
food, dysentery, cholera, and neglect of the feet. 
Although most of the cases developed immediately, 
nevertheless there were cases which did not develop 
until six to ten days after the onset of an enteritis 
or a dysentery. He does not believe the gangrene 
is due to thrombosis, but to vascular changes follow- 
ing prolonged exposure to cold in weakened individ- 
uals. As proof of this contention the author states 
that as soon as the general conditions, especially 
nutrition, were improved, the number of gangrene 
cases dropped considerably. After a detailed dis- 
cussion of the clinical phenomena he concludes that 
the important factor of the disease is the vascular 
paresis due to injury of the nerve supply of the vas- 
cular structures leading tothrombosis. In regard to 
treatment he advises tofact conservatively. Further 
observations along these lines will be detailed later 
in an extensive monograph. KNOKE. 


Neuhof: Experimental Ligation of the Portal 
Vein; Its Application to the Treatment of 
Suppurative Pylephlebitis. Surg., Gynec. & Obst., 
1913, XVi, 481. By Surg., Gynec. & Obst. 


The author attributes the belief that there “is no 
surgery of the portal vein”’ to the fact that ligation of 


this vein in animal experiments has regularly led to 
death in a very short time. This was first demon- 
strated by Oré in 1856, and has been repeated by 
Schiff, Claude Bernard and others, Death in this 
experiment has been attributed ‘to different causes. 
Claude Bernard thought it was due to an acute 
anemia, and Schiff to a cessation of liver function. 
The author cites evidence that neither of these 
views is the correct one, and from the symptoms and 
post-mortem examination of animals in which the 
vein was ligated, the conclusion was reached that 
death (which always took place in fifty to ninety 
minutes after the ligation) was due to shock. Solo- 
wieff is credited with demonstrating that the portal 
vein could be entirely occluded, if at successive opera- 
tions the branches were ligated singly, and the au- 
thor describes experiments which confirm this work. 
It was also demonstrated that successful ligation 
could be accomplished by gradual occlusion at 
successive operations. The collateral circulation in 
each case developed very quickly, mainly in the 
gastro-hepatic omentum, and such collateral circula- 
tion, being ‘‘hepatopetal,” preserves the liver func- 
tion. 

The article is concluded by some general remarks 
on the practical application of this knowledge to the 
treatment of suppurative pylephlebitis. Case re- 
ports are quoted showing that complete occlusion of 
the portal vein in man is at times compatible with 
good health. The great danger of suppurative 
pylephlebitis, which is almost universally a fatal 
disease, is attributed to extension of the infection 
into the liver. This would be prevented by portal 
vein ligation and the author suggests such a proce- 
dure as the treatment. As to whether the ligation 
should be done at once or in successive stages, the 
author is inclined to believe that in at least those 
cases which are most likely to come to operation, 
that is, those having existed for some time, the col- 
lateral circulation is perhaps well enough established 
to permit a complete ligation. Even in those in 
which the thrombotic process has extended above 
the highest accessible surgical level, the author sug- 
gests the possibility of benefit following ligation 
through the thrombus owing to the fact that such 
would at least greatly diminish the area of the source 
of infection. Omentopexy should be combined with 
the ligation for the reason that it offers an additional 
possibility of collateral circulation. 

BARNEY BROOKS. 


Joshinaga: The Etiology and Preventive Inocu- 
lation of Elephantiasis (Uber die Ursache und 
Schutzimpfung der Elephantiasis). Aen-Yo-Kai- 
Zasshi, 1913, No. 109. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Elephantiasis (arabum) is found endemically on 
the Japanese coast and on many of the islands. 
It also occurs endemically on the western coast of 
Shikoku. Each case develops after repeated attacks 
of erysipelas. The geographical distribution of 
elephantiasis does not coincide with that of filariasis 
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in Japan. Among elephantiasis patients the author 
was able to demonstrate only twenty-seven per cent 
filaria carriers. Filariasis is an accidental complica- 
tion of elephantiasis, and may predispose to the 
latter disease. Among 4,500 elephantiasis patients, 
the author regularly found a strain of streptococci, 
which are not pathogenic for guinea-pigs and rabbits 
but which after subcutaneous inoculation into the 
human regularly produced a typical attack of 
erysipelas within six to twenty-two hours. Aggluti- 
nation of these streptococci occurred with 1-500 
diluted serum of elephantiasis patients. They are 
found only in the peripheral blood between the sec- 
ond and sixth day after the attack and are never 
found in the arterial or venous blood during the 
quiescent stage. A week after the attack they 
cannot be found at all. They produce first a der- 
matitis, lymphanginitis, later lymph stasis with 
cedema, and after repeated infection a thickening of 
the skin, 

The author prepared a vaccine for preventive 
inoculation by exposing a pure culture to 53° C. on 
two different occasions for an hour and gave one 
million cocci at a dose. The inoculation was re- 
peated three to six times with a ten day interval. 
Immediately after inoculation the phagocytic action 
of the leucocyte is reduced, but is increased two to 
three times after ten days. As a rule, the action is 
proportional to the number of inoculations. The 
author considers three inoculations sufficient. 
Immunity was still present in sixty-three per cent 
of the cases after one year and in twenty-six per cent 
after three years. The erysipelas attacks ceased, 
thickening of the skin did not occur and retrogres- 
sion of the already thickened skin set in. An 
immune serum of a treated goat cured all symptoms 
of the attack within two to six hours, using 10 cc. 
for an injection. OyAMA. 


Ewing: Endothelioma of Lymph Nodes. J. Med. 
Research, 1913, xxviii, 11. By Surg., Gynec. & Obst. 
Ewing states that for many years he has been en- 
countering tumors of lymph nodes in subjects 
presenting no other demonstrable tumor and with 
whom the subsequent course indicated that no 
other tumor existed, and in which the structure 
strongly suggested an endothelial origin. The ob- 
servation of several tumors of this class within the 
past year which presented early states and transi- 
tional forms between those previously observed has 
led him to the conclusion that endothelioma of 
lymph nodes is a rather common neoplasm, that it 
is usually classed with lymphosarcoma on the one 
hand and with secondary carcinoma on the other, 
that the process differs in many histological, an- 
atomical and clinical features from secondary car- 
cinoma, and that it is usually possible to recognize 
these features with considerable or complete cer- 
tainty. 
The author reports eleven cases in support of his 
contention. These comprise clinically a great 
variety of diagnoses, and upon a study of them he 
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bases the following conclusions: Extreme grades of 
endothelial hyperplasia are not infrequently as- 
sociated with and dependent upon granulomatous 
infection of lymph nodes, and these cases demon- 
strate the capacity of endothelium to respond to 
inflammatory irritation with extensive proliferation. 
In some cases it is difficult or impossible to deter- 
mine whether this overgrowth is simply inflam- 
matory or independent of the irritant, autonomous, 
and neoplastic. The long continued effects of a 
granulomatous infection may lead to neoplastic 
growth of lymphatic endothelium, and in the course 
of a granulomatous infection of lymph nodes, after 
repeated operations, the granulomatous element 
may be eliminated and the disease progress as a 
form of neoplasm. Granulomatous infection of 
lymph nodes may very early give rise to excessive 
overgrowth of endothelium of distinctly anaplastic 
type, and with local aggressive properties. 

Such malignant endotheliomas may arise without 
any evidences of an associated granuloma. It is 
possible to conceive that an original infectious focus 
may be overgrown and obscured by the neoplastic 
cells. No definite evidence of such an event has 
been secured, but it has been shown that one node 
of a chain may exhibit purely neoplastic overgrowth 
while others show chiefly granuloma. Certain 
endotheliomas of lymph nodes designated as diffuse, 
plexiform, perivascular, or alveolar, are probably 
derived from the endothelium of lymph sinuses and 
lymph cords. Certain primary tumors of lymph 
nodes, with or without associated granuloma, are 
probably derived from the reticulum cells of the 
follicles. These tumors resemble lymphosarcoma 
with large cells, and may be distinguished from 
tumors of small lymphocytes. Endothelioma of 
lymph nodes differs from other neoplasms in several 
particulars, and may be regarded as a disease suit 
generis, although essentially neoplastic. 

GeorcE E. Betray. 


POISONS 


Stroebel: The Micrococcus Tetragenous as a 
Cause of Bacterzemia in the Human (Der Micro- 
coccus tetragenes als Erreger von Bakterizemien beim 
Menschen). Beitr. z. klin. Chir., 1913, Ixxxiii, 718. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
After a short review of literature which shows that 
this organism not only acts in symbiosis with other 

bacteria, but may also alone cause a disease, even a 

sepsis, the author describes a case of tetragenous 

sepsis with rare phenomena. A 26 year old male 
patient with an old empyema fistula was suddenly 
taken ill with general symptoms, and swelling of 
several joints. The joint involvement was transient, 
migrating quickly from one joint to another, and 
also involving the thorax. Hemorrhagic extravasa- 
tions occurred in the face and skin of the body. 

Fever up to 39° was present, with marked remis- 

sions. After a course of four weeks, gradual re- 

covery set in, a nephritis, however, persisting. 
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Blood cultures made on three different occasions 
showed a pure culture of micrococcus tetragenous. 
Stroebel is of the same opinion as Heims, that the 
organism is a pathogenic sarcinia. The primary 
focus probably was in the empyema fistula, although 
it was impossible to cultivate a pure culture from 
the fistula. FROMME. 


Thies: Treatment of Acute Surgical Infections 
with Rhythmical Hyperemia (Behandlung 
akuter chirurgischer Infektionen mit rhythmischer 
stauung). Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


On physiological grounds Thies recommends, in 
acute inflammations, an interrupted passive hy- 
peremia for 1 to 2 minutes followed by equal 
periods of rest, instead of the continuous hyperemia, 
recommended by Bier, for the greater part of a day. 
This “rhythmical” hyperemia is made with an 
apparatus patterned after the Perthes continuous 
hyperemia apparatus. With this any desired 
rhythm can be attained. The method has the fol- 
lowing advantages over Bier’s: the rhythmical 
application may be applied for several days without 
long interruptions. With an intensive, long-con- 
tinued hyperemia the cedema is not strong enough 
to interfere with the hyperemia. The extremity 
always remains warm. Obviously the endothelial 
cells of the capillaries are spared, as they always 
come in contact with fresh blood; therefore, they are 
more equal to the task of binding the toxines. 
There is no ‘‘stauungsfieber,” which is often ob- 
served after loosening the binder. 

“‘Rhythmical” hyperemia may also be used in 
patients with sensory disturbances, and in small 
children it may be used for several days. The 
method was of good service in a series of cases of 
acute inflammations. 


SURGICAL THERAPEUTICS 


Vorschiitz: The Treatment of Septic Processes 
by the Administration of Alkalies (Behandlung 
septischer Processe durch Darreichung von Alkalien). 
Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The administration of alkalies in septic processes 
to combat the body acids liberated, and on the basis 
of their physiologic action, was undertaken a good 
many years ago at the surgical clinic of Geheimrat 

Tilmann. They were given in large doses in all pus 

cases, 10-20 gm. to adults and 5-10 gm. to children. 

To prove the clinical observations and the theory 

promulgated, by Ehrlich, as far back as 1890 (that 

the bactericidal power of the blood is dependent on 
its salts) the author acidified the blood of guinea 
pigs with 50 cc. of a one-tenth hydrochloric acid 
solution and then injected a quantity of ricin. By 
this method it was shown that the acidified blood 
was not able to fix the same quantity of poison as 
the normal blood. If the acidity was neutralized 
with alkalies, the animals remained alive. The 
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favorable action is to be attributed (1) to their 
catalytic action; (2) to their retention of water in 
the tissues; (3) to their action upon the kidneys, 
causing an increased secretion; (4) by causing a pro- 
fuse glandular secretion, thus increasing the appetite; 
(5) to their raising of the blood pressure. 


Von Brunn: On the Value of Peristaltin in the 
After-Treatment of Laparotomy Patients 
(Uber den Wert des Peristaltins fiir die Nachbehand- 
lung Bauchoperierter). Zentralbl. f. Chir., 1913, xl, 
431. By Zentralbl. f. d. ges. Chir. u. i. Grenzge>. 

Peristaltin is made trom the bark of rhamnus 
purshiana and produces rapid and painless resump- 
tion of peristalsis after abdominal operations and is 
especially recommended as a prophylactic following 
such operations. The dose is 1.5 gm. subcutaneous- 
ly, to be repeated if necessary in ten to twelve 
hours. KINDL. 


Magnus: The Treatment of Wounds with Sugar 
(Wundbehandlung mit Zucker). Miinchen. med. 
Wchnschr., 1913, |x, 406. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


According to the experiments of the author, sugar 
as such or in concentrated solution has shown itself 
to be bacteriacidal and a preventive of putrefaction 
in the treatment of infected wounds. The anti- 
septic power is due especially to the peculiarity of 
the sugar in abstracting water from the tissues. 
As a result of this bathing with serum, the wound 
cleans itself of micro-organisms and deposits of 
fibrin and is placed under more favorable condi- 
tions for healing. This is shown by healthy granu- 
lations and the rapid formation of epithelium. 
Tuberculous inflammations cannot be treated by 
this method. GENEWEIN. 


Hill: Report on the Use of Pituitary Extract in 
Surgical Shock. Boston M. & S. J., 1913, clxviii, 
720. By Surg., Gynec. & Obst. 


After briefly describing the symptoms of shock 
the author states that he has used pituitrin in about 
eight hundred abdominal operations. He states 
that as the essential factor in producing shock is 
the collection of blood in the splanchnic vessels with 
a resulting drop in blood pressure, a drug should be 
used to combat it which will raise the blood pressure. 
Pituitrin produces a marked effect on the blood pres- 
sure in patients who have undergone operation. He 
gives a chart of a typical case which shows that the 
blood pressure at the beginning of operation was 105 
which dropped to 80 a short time after the abdomen 
was opened, where it remained almost throughout 
the operation. His procedure is as follows: An 
injection of pituitrin is given before the patient 
leaves the operating table, usually before the ab- 
dominal wound is closed; 10 or 15 minims is the usual 
dose. This is repeated every three hours for four 
doses if necessary. In the case quoted above 15 
minims were injected before the abdomen was closed 
and the blood pressure increased to 85 and then to 
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90 within a short time. When this point was 
reached another injection of 10 minims was given 
and 45 minutes later the blood pressure registered 
110. The pulse rate dropped in proportion to the 
increase in blood pressure. No evidence of shock 
was noticed although the operation was somewhat 
prolonged owing to the amount of work done. 

In this series of cases no instance occurred in 
which there was a symptom of shock. In two or 
three cases, however, a condition simulating ‘‘heart 
exhaustion” was noted. Whether or not this 
apparent exhaustion was due to over-stimulation is 
a question. Many other factors may have been 
responsible. These symptoms were only transient, 
the patient responding to stimulation after the 
administration of pituitrin was discontinued and in 
each instance the patient made an uneventful re- 
covery. Another result was noted in most of the 
cases; it appears that pituitrin has a very marked 
effect on the muscular coat of the intestine, causing 
an increase in peristalsis and facilitating the passage 
of gas. This result has also been noted by other 
investigators. Epwarp L. CorNeELL. 


SURGICAL ANATOMY 


Hessert: Some Observations on the Anatomy of 
the Inguinal Region, with Special Reference 
to the Absence of the Conjoined Tendon. 
Surg., Gynec. & Obst., 1913, xvi, 565. 

By Surg., Gynec. & Obst. 

In the prevailing textbooks on anatomy the 
conjoined tendon is described but not accorded 
much prominence. Here and there it is stated that 
the tendon may be absent, which creates the impres- 
sion that such an anomaly is rare and of no practical 
importance. The author claims that absence or 
maldevelopment of the conjoined tendon is more 
common than has been supposed, and that the 
matter is of practical importance especially in its 
bearing on the technique of hernia operations. 

The condition is undoubtedly congenital and the 
tendon may be either thin and poorly defined, or it 
may be absent altogether, which is more commonly 
the case. In this event the fibers of the internal 
oblique and transversalis pass directly inward to- 
ward the edge of the rectus without forming any 
tendinous union, and are inserted high up on its 
sheath. The muscles and fascize of this region are 
also often found attenuated and poorly developed. 
A triangle is formed with its apex at the internal 
ring and its sides formed by the internal oblique and 
transversalis muscles and Poupart’s ligament re- 
spectively; the base is formed by the edge of the 
rectus. The floor of this area is formed by the 
transversalis fascia only, which makes it a very weak 
spot, and predisposes to the formation of direct 
herniz. The author has repeatedly demonstrated 
the condition clinically before verification by opera- 
tion. A typical Bassini operation is impossible in 
such cases for the reason that there is no conjoined 
tendon. In cases of high insertion of the internal 
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oblique and transversalis, these muscles cannot be 
sutured to Poupart’s ligament without creating too 
much tension. The operation which best meets 
the indications in the great majority of cases is the 
Andrew operation. The Bloodgood operation may 
be employed in extreme cases. 


ELECTROLOGY 


Sticker: The Employment of Radium in Surgery 
(Die Anwendung des Radiums in der Chirurgie). 
Arch. f. physikal. Med. u. med. Techn., 1913, vii, 182. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The action of radium differs from that of the 
Réntgen rays. Weak preparations of radium, 
applied only for a short time, cause acute inflamma- 
tory irritation of the tissues. In tumors this irrita- 
tion affects the connective tissues first, but after 
some time the tumor cells are visibly injured. 
Stronger preparations applied over a prolonged 
period cause a distinct degeneration of the tumor 
cells almost from the start. Operable neoplasms 
were kept in an operable condition in cases in which 
the operation had to be postponed. Many inopera- 
ble cases were converted into operable ones. Ad- 
vanced inoperable tumors were temporarily im- 
proved by partially preventing their further growth. 
In cases of carcinoma of mucous surfaces radium- 
carbenzyme preparations were effective; also, the 
combination of radium-ray with unipolar electricity 
was efficacious. Superficial skin carcinomata are 
especially susceptible to radium therapy. Nevi, 
papillomata, lupus erythematodes were painlessly 
removed, leaving small cicatrices. Multiple lym- 
phomata disappeared rapidly when subjected to this 
treatment. GRASHEY. 


Béclére and Mériel: The Use of Radiography in 
Surgical Affections of the Stomach and In- 
testines (L’exploration radiographique dans les 
affections chirurgicales de l’estomac et de l’intestin). 
25 Cong. d. l’Ass. Fran. d. Chir., 1912, Oct. 

By Journal de Chirurgie. 


The use of radiography as a diagnostic aid in 
surgical affections of the stomach and intestines has 
made remarkable progress during the last few years. 
It is indispensable, in order to obtain an outline of 
the shape of intra-abdominal segments of the 
digestive tube, to make them more transparent or 
more opaque. Gaseous distention of the stomach 
makes this organ transparent; opaque substances are 
employed, such as saltsof bismuth. Large quantities 
of these salts must be taken (for a meal 30 grams, for 
an enema 100 grams). The examination must be 
made in the upright posture. There are several 
other valuable methods —that of bismuth and 
lycopodium of Leven and Barret, of doubly gelatin- 
ized capsules of Kiastle, of Schwarz’ fibrodermic 
capsules. For enemata, gummy water is the vehicle 
for bismuth, barium sulphate, etc. Oil can also be 
used as a vehicle. 

Radioscopy and radiography may be used con- 
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jointly. Stereoscopic radiography is of especial 
value for the large intestines. Radiography in series 
presents great advantages, and the polygrams 
recommended by Levy-Dorn (successive sittings 
every five seconds) give valuable information. The 
shade of the internal outline of the digestive cavity 
furnishes information concerning the topography, 
morphology, and motility of the different segments 
of the digestive tract. 

Radiology of the stomach. The normal image of 
the stomach does not correspond to that given in 
text-books of anatomy; and it is important that one 
should know the different forms it may assume, as 
well as how to measure its total height and determine 
the location of the pylorus, to appreciate the degree 
of gastric distention. Radiographical examination 
reveals topographical anomalies of the stomach, 
displacements of the stomach secondary to hyper- 
trophy or other pathological conditions of neighbor- 
ing organs. 

Radiography shows morphological anomalies of 
the stomach, either of dimensions (lengthened, 
dilated, or retracted stomach) or of shape (lacunar, 
bilocular stomach, diverticular stomach). Radio- 
scopic examination enables one to study disturbances 
of gastric tonicity, of gastric contractility (peri- 
staltic, atonic, hypertonic) or of fatigue; antiperis- 
talsis, circular spasms, disturbances in evacuation, 
pyloric insufficiency. 

Radiographic examination gives valuable diag- 
nostic information in simple ulcer of the stomach and 
in cancer of the stomach. Every patient in whom a 
cancer of the stomach is suspected should be sub- 
mitted to examination by the X-rays. Pyloric 
stenosis is perfectly revealed by radiology. 

Radiology of the intestines. Radiography furnishes 
valuable information in the following pathological 
duodenal states: displacement, ptosis, ulceration, 
spasm, and especially in stenosis. The principal 
signs of duodenal stenosis are abnormal lasting 
distention on the side proximal to the stenosis and 
visible persisting duodenal peristalsis while the 
distention lasts. The duodenum has the shape of a 
sausage, the length of which is determined by the 
seat of the stenosis. The first radiologic observa- 
tions upon the jejunum and ileum were those of 
Rieder, Herz, and Schwarz, etc. When the intestine 
is diseased, radiology is of service to diagnose ptosis, 
atony, and stenosis, especially of the ileum. Steno- 
sis reveals itself by a syndrome, composed of three 
signs: abnormal stagnation of the contents of the 
ileum, abnormal widening of the gut lumen, and the 
typical aspect of hydrogaseous collections, making 
the intestinal loops look like the pipes of an organ. 
This aspect of organ pipes, filled at different levels 
with perpetually unstable gas and liquids, is charac- 
teristic. For the large intestines, enemata are 
recommended. After injections, the colon dilates 
and sacculation becomes evident, giving an image 
resembling a string of dried figs. The examination 
of the cecum, 12 to 16 hours after the bismuth meal, 
with the patient successively in the right and left 


lateral decubitus, allows us to verify the existence 
of the following conditions: caecum mobile, ab- 
normal dilatation of the cecum, ileo-cecal tuber- 
culosis. The radiograph shows the location of the 
appendix and the possible presence in its interior of 
fecal concretions and of foreign bodies. 

After gastro-enterostomy one should not neglect 
the use of X-rays. It gives precise information, 
especially concerning the function of the pylorus. 

HARTMANN believes the X-ray plates may show 
the typical picture of a non-existing stenosis. The 
bismuth enema, in particular, may provoke spasms 
and may become fragmented by gases and give upon 
the photographic plate the image of strictures. Upon 
the screen one must follow the progression of the 
bismuth, make repeated examinations, and diagnose 
stenosis only when tenderness is present at the 
point of accumulation and immobilization of the 
bismuth. 

We must avoid errors of interpretation with the 
X-rays. We must not forsake other methods of 
clinical investigation. The radiographic image of 
violent gastric peristalsis is easily interpreted in 
favor of pyloric stenosis. Tabes can give the same 
picture, less the gastric dilatation. X-rays must not 
increase the number of tabetic patients operated 
upon for so-called stomachic conditions. In certain 
cases clinical examination may help us to verify a 
diagnosis of suspected ulcer where the radiographic 
image taken with patient in the upright posture 
appears normal. If, however, we examine our pa- 
tient in a right lateral position or in a head low posi- 
tion, or if we increase the amount of bismuth 
porridge to about 600 grams, we will easily discover 
the signs of an ulcer. This is also true of cancer in 
the upper portion of the stomach. The stomach 
should be absolutely empty previous to the ingestion 
of bismuth porridge. 

There are always some patients whose stomachs 
show in the radiograph a more or less complete 
biloculation, and still at the time of operation one 
does not detect the slightest notch of the greater 
curvature. These cases of spasmodic biloculation 
of the stomach are a frequent source of error. 

Passing to the large intestine, the radiographic 
image of which is certainly more difficult to interpret 
than that of the stomach, DE QuUERVAIN thinks we 
must not attach too much importance to bismuth 
enemata, especially as concerns the diagnosis of the 
shape and position of the intestine. The bismuth 
enema creates absolutely abnormal conditions, and 
the images which result therefrom are caricatures of 
the large intestines. He shows a sketch representing 
the large intestine of the same patient — one after 
the ingestion of the bismuth porridge, the other 
after the bismuth enema. In certain cases, radio- 
graphic examination alone will furnish a precise 
diagnosis, more exact than all the other methods 
combined. There are other cases, and they form 
the large majority, in which the diagnosis can be 
established only by considering all the clinical data. 

J. Dumont. 
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Kjzgaard: Investigations of the Endometrium; 
the Histological Changes Incident to Benign 
Affections of the Endometrium Corporis 
(Endometrie Underségelser; de Histologiske foran- 
dringer ved benigne lidelser af endometrium corporis). 
Kjobenh. 1913. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author investigated thoroughly the endome- 
trium of 211 patients. The cyclic changes were 
essentially the same as described by Hitschmann 
and Adler. The author divides the pathological 
conditions in the following groups: (1) Endome- 
tritis chronica et subchronica; (2) hypertrophia 
irregularis glandularis; (3) subinvolutio mucosa 
menstr.; (4) hyperplasia gland. simplex; (5) polypus. 
He attaches considerable significance to the hyper- 
trophia irregularis glandularis and attempts to 
differentiate it from the other forms as clearly as is 
possible. In this group the glands, which normally 
belong to definite periods of the cycle, appear in 
various shapes, side by side; likewise, gland projec- 
tions are found. The etiological factor of this form 
is not inflammation. The cause must be looked for 
in other organs, especially the ovaries. These 
patients present fairly constant clinical phenomena; 
hemorrhages are irregular, prolonged, recur usually 
immediately after a curettage, even after repeated 
curettment, or after a period of amenorrhea. The 
recognition of these changes indicates treatment 
other than curettment. This disease occurs most 
frequently between the ages of 35 and 45. On the 
strength of the gland projections no diagnosis can 
be made, as these occur also associated with myoma- 
ta and in older women. 

The subinvolutio mucosa menstrualis is charac- 
terized by the fact that the pre-postmenstrual 
changes commence abnormally late (8-10 days or 
more after the onset of menstruation), so that pre- 
menstrual forms of glands are found alongside of 
post-menstrual changes. These patients always 
have more or less prolonged irregular bleeding. 
Here also the etiological factor more probably lies in 
the ovaries rather than inthe mucosa. After curett- 
ment, several patients had no reucrrence, whereas in 
others abnormal bleeding soon occurred again. The 
author puts those cases in which the mucosa is 
regular and undergoes the normal cyclic changes 
but in which the abnormality consists of quantita- 
tive differences in the group of hyperplasia gland. 
simplex. The border-line between the normal 
pathological tissue is difficultly placed. The pres- 
ence of invaginations is usually artificial. If the 
mucous membrane of a freshly extirpated uterus is 
curetted over one-half of the organ, and the other 


half examined with its attached muscular layer, then 
the invaginations are found only in the curetted 
portion of the mucosa. Actual papille are found 
but rarely in benign curettings. 

Polyps are recognized best macroscopically, as the 
only wound surface corresponds to the pedicle. 
Microscopically one can detect occasionally the 
antecedents of polyps. The endometritis chronica 
and subchronica is best recognized by the presence 
of plasma cells, some of which may occur without 
any other signs of inflammation. Some cases can 
be recognized by the presence of round cell infiltra- 
tion without any plasma cells. The normal follicle- 
like groups of cells lying in the deeper mucous 
membrane must not be confused with a pathological 
round cell inflitration. In contradistinction, the 
pathological infiltrations are more diffuse with gland 
cells lying between the lymphocytes. The increase 
of spindle and connective tissue cells is a less im- 
portant sign of inflammation on account of the 
variability of the individual quantity, and because 
they may be increased from other causes, as in 
atrophy. The thesis closes with a large number of 
clinical histories, accompanied with a carefully de- 
tailed microscopic description of the mucous mem- 
brane and the necessary proof of the contentions 
raised. Finally, there are a number of drawings 
and micro-photographs illustrating the pathological 
changes discussed. GAMMELTOFT. 


Sudakoff: The Blood Vessels of the Uterus 
during the Menopause (Die Blutgefasse des Uterus 
in Menopause). J. akush. i. jensk. boliez., St. Petersb., 
1913, XXViii, 589. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Sudakoff examined the uteri of fifteen women 
between the ages of 42 and 82, who died at least one 
year after the onset of the menopause of diseases in 
no direct relation to the sexual organs. The most 
striking picture is the dilated lumen of blood vessels 
which increases with the age of the woman. This is 
due to the gradual disappearance of the muscular 
elements of the vessel. Of the latter, only single 
fibers remain; the others have gradually been re- 
placed by elastic and connective tissue. The circu- 
lar and longitudinal fibers encroach upon the lumen 
like tufted elevations, and serve to keep it closed. 

The endothelium and intima are fairly well pre- 

served. Calcification of the vessel wall is relatively 

rare. The author concurs with others that the 
sclerosis of the uterine vessels is not dependent on 
the general arterial sclerosis, but is dependent upon 
pregnancy and its results. The vessels are frequent- 
ly so placed that one appears to be pushed into the 
lumen of the other. Goodall explains this phenom- 
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enon as due to the formation of new blood vessels 
in the old ones after a pregnancy. In a young 
uterus the old vessel wall may disappear entirely 
and the new vessel alone remains, whereas in older 
women the degeneration of the old vessel wall occurs 
only partially. GINSBURG. 


Rawls: Cancer of the Uterus. 


Med. Rec., 1913, 
Ixxxili, 892. 


By Surg., Gynec. & Obst. 

After some general remarks on cancer, the author 
discusses the treatment of uterine cancer in par- 
ticular. The study of cancer has become an exact 
experimental science and a specific will be found even 
before its etiology is understood. He reviews the 
statistics from many countries showing a general 
increase in cancer mortality. About 4 per cent of 
gynecological cases have carcinoma. He claims 
that childbearing as a whole does not seem to have 
the direct etiological bearing which is ascribed to it. 
He quotes the census of 1900 to substantiate his 
claims, which showed that the deaths from all causes 
in women between the ages of 45 and 54 show a 
ratio between the married and single of 7 to 1 and 
from cancer of 7.5 to 1. He makes the following 
statements concerning the treatment: There is no 
specific and the only means of combating this wide- 
spread disease is early diagnosis and immediate 
operation. Cancer at some time in its development 
is a local condition and a radical removal will result 
inacure. But its early symptoms are atypical and 
many physical, chemical and serological tests have 
been proposed for an early and correct diagnosis, as 
yet unreliable. The subjective and _ objective 
symptoms must still be depended upon for an early 
diagnosis. He then discusses the three cardinal 
symptoms of cancer (hemorrhage, pain, foul 
Jeucorrhea) and concludes that, after all, the only 
real means of making an early diagnosis is by a 
microscopic examination of tissues removed by 
curettage or excision. 

The best operative procedure for cancer is still in 
dispute. The extended abdominal operation as 
done by Wertheim or the extended vaginal opera- 
tion as performed by Schauta are now the operations 
which in the greatest number of cases give the best 
“absolute accomplishments.” He cites European 
and American statistics of the operability and cures. 
In conclusion he refers to Winter’s efforts to get 
cancer cases at an early stage by enlightening 
physicians, midwives and the general public through 
a publicity campaign. He advocates the earnest 
adoption of this plan for the United States. 

HENRY SCHMITZ. 


Peterson: The Present Status of the Radical 
Abdominal Operation for Cancer of the Uter- 

us. Surg., Gynec. & Obst., 1913, xvi, 561. 
By Surg., Gynec. & Obst. 
The author believes that the unpopularity among 
American surgeons of the radical abdominal opera- 
tion for cancer of the uterus is due to the high pri- 
mary mortality. If all reported and unreported 
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cases could be collected, a fair estimate of the pri- 
mary mortality would be between twenty and fifty 
percent. Theauthor recognizes that two conditions 
must be brought about before the operation under 
discussion will be generally adopted. First, the 
profession and laity must be so educated regarding 
uterine cancer that the disease will be recognized 
earlier and patients come to the surgeon when local 
and general conditions combine to bring about a low 
primary mortality. Second, for this particular op- 
eration, true specialization must result, so that the 
occasional operator will be eliminated. 

The backwardness of the medical profession in 
inaugurating a campaign against carcinoma is ex- 
plained by the firmly fixed idea that cancer is hope- 
less as tocure. The author makes a strong plea for 
an organized campaign against cancer, similar to 
that being carried on against tuberculosis. He 
suggests that the profession must be convinced 
that cancer is a local disease, capable of cure if 
taken in time and radically removed. Early 
diagnosis and radical removal offer the solution of 
the problem. In Germany, where education in 
regard to cancer has been carried on, one out of 
every four women with cancer of the cervix, seeking 
relief, can be subjected to the radical abdominal 
operation, and are free from the disease at the ex- 
piration of five years. 


Theilhaber: Non-Surgical Treatment of Carci- 
noma (Zur Frage von der Operationslosen Behandlung 
des Carcinoms). Berl. klin. Wehnschr., 1913, 1, 348. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
The author believes that the non-surgical treat- 
ment of carcinoma is not benefited by any efforts 
which tend to destroy all carcinomatous cells, but 
by the imitation of the curative efforts of nature. 
Nature endeavors to take corrective measures against 
all diseases. Spontaneous healing of carcinoma 
occurs much more frequently than is generally 
accepted. This is not obtained by cell atrophy or 
cell death, as in myomata, but the epithelium not 
infrequently transgresses beyond its limits into the 
connective tissue, especially if its power to proliferate 
beneath the epithelial layers is weakened. Ordinari- 
ly this invasion of epithelium affects the connec- 
tive tissue like the irritation of a foreign body and 
in defense there occurs a reaction to the localized 
hyperemia expressed by hyperleucocytosis and an 
increase in the proliferating power of the connective 
tissue cells. If this proliferating power is extensive- 
ly diminished and if the vessels are contracted and 
not capable of dilatation, then these defensive 
measures remain absent, the epithelium penctrates 
without limit and a carcinoma forms. On careful 
examination small nests of carcinomatous cells are 
found in the enlarged regional lymph nodes in the 
neighborhood of the tumor, which are evidently not 
in a state of proliferation (slumbering carcinoma 
cells). The author refers to the fact that 
the lymph nodes frequently heal spontane- 
ously, especially after extirpation of the primary 
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tumor. ‘This, in all probability, indicates a process 
of retro-metamorphosis, a curative process for the 
metastatic invasion. In advanced cases the ten- 
dency to spontaneous healing by the primary tumor 
is slight, because it only originated in places where 
the above described condition of lowered resistance 
exists in the connective tissue. In contra-distinc- 
tion to this, the metastases usually grow in tissue 
with normal blood supply, this tissue showing an 
increased tendency to spontaneous cure. 

Nature’s efforts to cure a carcinoma consist in 
hyperemia, hyperleucocytosis, and an increase in the 
proliferative power of connective tissue. The 
opposite conditions exist in myomata which grow as 
long as the uterus is rich in blood, i.e., between 
menarche and menopause, and a spontaneous cure 
by an atrophy of the muscle fibers occurs after the 
menopause, when the uterus becomes increasingly 
anemic. ‘The author proposes to imitate nature’s 
efforts in the treatment of cancer carcinoma. Hegar 
proposed castration in myomata. In malignant 
tumors such attempts have also been made, though 
unknowingly, by the injection of Emmerich’s 
erysipelas serum or by bacterial toxins, etc. The 
action of these measures as well as the resulting 
cure of carcinoma after passing through erysipelas, 
smallpox, and other febrile diseases depend on the 
production of a local hyperemia and a local and 
general hyperleucocytosis. The action of other 
bloodless methods of treatment can be similarly 
explained; as, for instance, antimeristem of Schmidt, 
cholin of Werner, the action of X-rays, of thermo- 
penetration and combination of high frequency 
currents, diathermy and X-rays according to Miiller. 

HAUvSER. 


Meidner: Marked Influence of Mesothorium 
on a Cervical Cancer (Weitgehende Beeinflussung 
eines Portiocarcinoms durch Mesothorbestrahlung). 
Therap. d. Gegenw., 1913, liv, 149. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author refers to a former paper (in the 36th 
year of the Charité-Annalen) in which he reports 
concerning a sound containing mesothorium adapted 
for use in inoperable uterine carcinomata. At one 
end of the hard rubber sound is a capsule which 
contains the radio-active substance. The capsule 
is covered with rubber tissue and three thicknesses 
of gauze and is carried through the vagina to the 
carcinomatous focus, where it is left for one or two 
hours. This procedure is repeated on ten to fourteen 
successive days. This equals one raying series. 
After an intermission of one to two weeks the second 
series is begun. Meidner reports a case which had 
been treated in this manner. 

The patient, 74 years old, for a long time had 
severe genital hemorrhages. An examination was 
made November 2, 1912, which revealed an inoper- 
able carcinoma; the cervix presented a large ul- 
cerated crater, and a tumor the size of a man’s fist 
was found in the left parametrium. The diagnosis 
of cancer was made clinically but not histologically. 


Mesothorium treatment was applied for 21 days 
during November and for 7 days in December. An 
examination made in the latter part of December 
did not reveal any improvement worth mentioning. 
However, the patient improved from day to day so 
that she felt perfectly well toward the end of 
January, 1913. The examination made at this time 
showed an apparent improvement. The tumor in 
the left parametrium was only the size of a hen’s 
egg and smooth scars with raised borders were felt 
in place of the former ulcerations of the cervix. 
Franze declared the former inoperable cancer to be 
an operable one. Diagnostic excisions from the 
cervix showed a scar tissue rich in cells and blood 
vessels which in a few places resembled nests of 
dead cancer cells. The patient has since remained 
perfectly free from any disturbance. Hirsca. 


Werder: The Cautery in the Radical Treatment 
of Cancer of the Cervix. Swurg., Gynec. & Obst., 
1913, Xvi, 579. By Surg., Gynec. & Obst. 


The galvano-cautery is preferred to the Paquelin 
cautery because the former has been more effective 
in producing a thoroughly charred black surface. 
A properly constructed dome-shaped galvano- 
cautery is most effective. In the palliative opera- 
tion repeated applications should be made until the 
surface is thoroughly charred. In the radical op- 
eration the various steps are described. Briefly 
they are: (1) Thorough curettement of the 
diseased parts and cauterization until all oozing is 
controlled. (2) Incision entirely around the cer- 
vix as far as possible from the affected area by means 
of the cautery knife at dull heat. (3) Dissection 
carried up between bladder and uterus to peritone- 
um. Bladder protected from heated knife by re- 
tractor. (4) High amputation of the cervix per- 
formed with cautery knife and surface thoroughly 
charred by means of dome-shaped galvano-cautery 
opening into Douglas’ pouch. (5) Patient then 
prepared for laparotomy and free incision made 
between umbilicus and pubes. Abdominal part of 
operation same as in ordinary panhysterectomy 
except that after ligation of the infundibulo-pelvic 
and round ligaments with catgut, the parametria 
are burned through by means of Downes’ electro- 
thermic clamps, after protecting the surrounding 
parts with moist gauze, and metal shields for clamps. 

The operation is a bloodless one if the technique 
is perfect. Should there be slight bleeding, the 
burning may be repeated or a catgut ligature 
applied. Preliminary dissection of the ureters is a 
distinct advantage if the patient is in good condition, 
though it is not necessary as the ureters and bladder 
may be protected by putting the parametria on the 
stretch and pushing the bladder out of the way be- 
fore applying the electro-thermic clamps. Re- 
moval of the regional lymphatics is not considered 
necessary or advisable on account of a possible pro- 
tective function they may have and the danger of 
implanting the cancer cells upon the surrounding 
healthy tissues. 
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RESULTS 
Total number oj cases operated by radical method. . 78 
MORRIE Essig lo cins os ciesiawrccir sion ea awn aons's wis 55s 38% 


Primary mortality — 4 CASCS.........0.060.00060060 5.1% 
Cases operated upon over five years ago.......... 39 

Lg os 7: ne errr 21 

By combined vaginal and abdominal method..... 18 
Surviving five year limit — 18 cases............. 46% 
Deaths after five years from recurrence — 4 cases.. 22% 

1 after 614 years from carcinoma of liver. 

1 after 6 years, recurrence in retroperitoneal 

glands and spinal cord. 

1 after 5 years, recurrence in lumbar glands. 

1 after 5 years, site of recurrence not known. 
Death from intercurrent disease after 6 years....... 1 
Living and well at present time — 13 cases.........3314% 


Hirsch: The Etiology and Treatment of Uterine 
Heemorrhages (Zur Lehre von der Atioldgie und 
Therapie der Uterusblutungen). Monatschr. f. Ge- 
burtsh. u. Gyndk., 1913, XXXvii, 420. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Hirsch first discusses the different attempts to 
explain essential uterine hemorrhages. He denies 
the etiological influence of sclerotic thickenings of 
the uterine blood vessels, endometritis, localized 
hemophilia, or an abnormal state of the glands of 
internal secretion. He also disputes the ovarian 
origin based on an examination of his cases of 
ovarian tumors and also excludes functional dis- 
turbances of ovarian activity. He is of the same 
opinion as Theilhaber, that a uterine insufficiency 
exists; i. e., an abnormal relation between the 
hyperemia, the cause of the hemorrhage, and the 
contractibility of the uterus which stops the bleed- 
ing. On this account typical anatomical changes 
within the uterus such as connective tissue hyper- 
plasia are not always necessary or demonstrable. 
This theory explains the hemorrhages occurring in 
different uterine diseases, as metritis, atony or sub- 
involution. Excepting all the remedial measures 
correcting ovarian conditions, all therapeutic agents 
used so far attempt to arrest hemorrhage by exciting 
or increasing uterine contractions. Hirsch used 
injections of ergotin into the uterine muscles through 
the cervical walls in 200 cases. The technique is 
similar to the one used for local anzsthesia of the 


uterus: 14, 14 or 1 gm. doses are injected daily for 
3to4days. The indications and contra-indications 
are given. The results are excellent, especially in 


preclimacteric haemorrhages. BAvER. 


Fries: Treatment of Amenorrhoea (Behandlung der 
Amenorrhée). Deutsche med. Wehnschr., 1913, xxxix, 


675. 
By Zentralbl f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


Fries reports two cases of amenorrhcea in which 
intracervical injections of pituglandol had promoted 
a menstrual bleeding after the usual methods of 
treatment had been tried without any result. Five 
injections of 1 cm. of pituglandol were used in two 
cases. Whether the success is lasting only further 
observations will show. RUHEMANN. 


317 


Foges: X-Ray Therapy in Uterine Hemorrhages 
(Uber Réntgentherapie bei Uterusblutungen). Wien. 
med. Wchnschr., 1913, lxiii, 995. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Foges points to the superiority of X-ray treat- 
ment over operative treatment of uterine myomata, 
in so far as mortality and post-operative complica- 
tions are concerned. The principal objection to 
conservative treatment is the possibility of over- 
looking a sarcomatous degeneration of myomata. 
In practice, however, this objection is negligible. 
Severe injuries of skin and peritoneum are avoidable 
with an exact technique. The most important 
indication for X-ray treatment in gynecology is the 
ability to produce a decrease or complete cessation of 
hemorrhages. 

Three cases are reported. In the first case dia- 
betes, in the second valvular heart disease, and in 
the third refusal of the patient to submit to opera- 
tion were the indications for the X-ray treatment. 
The author treated altogether twelve cases of myo- 
mata and four metropathies. Amenorrhoea was 
produced eleven times, oligomenorrhcea three times. 
As atrophy of the ovaries under X-ray treatment 
occurs much more quickly in older patients, those 
approaching the menopause are especially adapted 
to the treatment. Decrease in the size of tumors 
was observed only three times. The technique em- 
ployed was that of Albers-Schiénberg. 

Softened and submucous tumors, also those that 
are growing rapidly or, on account of their size and 
location, create functional disturbances in other 
organs, are not adapted to the treatment. Each 
case, however, must be followed closely, and, should 
suspicion of sarcomatous degeneration arise, be 
immediately operated. The gynecologist and not 
the radiologist should set the indications. RuNce. 


Pfahler: The Treatment of Uterine Hemorrhage 
by Means of the Réntgen Rays. Am. J. Obst., 
N. Y., 1913, Ixvii, 860. By Surg., Gynec. & Obst. 
This article is based upon a review of the litera- 
ture and a_ report of twenty-three cases 
treated by the author during a period of ten years. 
The first effect noticed in the treatment of a fibroid 
is the decrease or cessation of bleeding. The closer 
to the menopause, the more rapid is this effect. 
Generally there is a decrease or cessation of the 
flow within a month or two after the first two series 
of the rays, or after one or two full doses (10 to 
20x) have been given. For the production of 
complete and permanent amenorrhcea, from one to 
six applications (10 times to 60 times) are needed, 
requiring from three to six months usually. Oc- 
casionally after the first treatment the next period 
is more profuse than normal, in view of which very 
anemic patients should be put to bed. The re- 
duction of the tumor is slow and secondary to the 
effect on the bleeding. He states that of sixteen 
patients who ceased treatment it is impossible to 
find the tumor in twelve. 
The same nervous phenomena after the induced 











318 INTERNATIONAL ABSTRACT OF SURGERY 


menopause may be expected as after the natural 
one. In cases of metropathic hemorrhage the re- 
sults are generally more prompt and striking. In 
older individuals it is advisable to continue the 
treatment after amenorrhcea has occurred in order 
to make the effect permanent. In young individuals 
it may be sufficient to produce a temporary oligo- 
menorrhoea, expecting that later normal menstrua- 
tion may be re-established. 

Pfahler emphasizes the following points in the 
technique: It is necessary that the operator be an 
experienced réntgenologist; the exciting instrument 
give a uniform current of high voltage; and the tube 
be one that will keep a constant high vacuum of 7 to 
8 Benoist; the distance from the target of the tube 
to the skin of the patient is 12 inches. The rays 
are to be applied over the ovaries and tumor, if one 
be present. They should be confined to the area 
treated as much as possible and much care exercised 
that no burn is produced. The frequency of appli- 
cation will depend upon the patient and skill of the 
operator. The most favorable time for treatment is 
just after a period or at a time corresponding to it. 
A little less than a full dose (9 times) should be 
given and repeated at a corresponding time the 
succeeding month. From one to six such series is 
usually necessary. By the use of filters and a 
radiometer, burns of the skin are more successfully 
avoided. In concluding he says that it is the meth- 
od of choice in the control of hemorrhage in those 
at or near the menopause when cancer can be elim- 
inated as a possibility, but is not the method of 
choice in young people unless there be contra- 
indications to operation. N. Sproat HEANEY. 


Fuchs: X-ray Therapy or Vaporization in the 
Treatment of Hzemorrhagic Metropathys 
(R6ntgentherapie oder Vaporisation bei Haimorrhag- 
ischen Metropathien). Monatschr. f. Geburtsh. u. 
GynGk., 1913, Xxxvii, 496. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author reports his experiences with the vapor- 
ization method obtained in 71 cases of hemorrhagic 
metropathies during the last nine years. He em- 
ploys exclusively the vaporization of the fundus 
cavity, the principal source of the bleeding, after 
thorough currettment of the mucosa and cessation 
of all bleeding. After the introduction of an in- 
sulator tube for the special protection of the isthmus, 
steam is introduced at a temperature of 115° to 120° 
for from 30 to, at most, 60 seconds. The method 
is especially adapted to preclimacteric bleeding, 
excepting severe cases of adenomyo-metritis, to all 
hypoplastic and senile uteri; to all myomata. It is 
directly contra-indicated in all catarrhal inflamma- 
tions of the endometrium, as well as in all inflam- 
matory conditions in the neighborhood of the 
uterus. In 92 per cent permanent cures were ob- 
tained, in 47.6 per cent a permanent amenorrhcea 
resulted; in 44.4 per cent an oligomenorrhcea ap- 
proaching the normal menstruation; only in 8 per 
cent of cases was there complete failure. Analogous 


to the clinical results were the anatomical findings 
obtained at a later exploration of the uterine cavity 
with sounds. On the strength of his good results 
the author is unwilling to decide in favor of X-ray 
treatment, as the latter is much more time-consum- 
ing and usually results in an injury to the function of 
the ovary. He highly advocates his more conserva- 
tive method as the method of choice in all hemor- 
rhagic metropathies in older, as well as younger, 
women. SUSSENGUTH. 


Kiistner: A Perforation of the Fundus Uteri (Ein 
am Fundus_ perforierter Uterus mit Adnexen). 
Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The patient was brought into the clinic with a 
marked uterine hemorrhage, following an attempt 
at abortion. Residual portions of placenta were 
manually removed, followed by an alcohol douche, 
and when the curette was being introduced it slipped 
in a great distance without meeting with resistance. 
Owing to the serious condition of the patient an 
immediate laparotomy was performed, revealing a 
widespread peritonitis, several cupfuls of a cloudy, 
brown exudate escaping. The uterus was the size of 
a goose-egg and showed a perforation at the fundus. 
The edges of the perforation had an old appearance, 
and it was certain that this had been done before the 
patient entered the clinic. In spite of complete 
hysterectomy and drainage the patient died within 
twelve hours. 


Sigwart: Removal of Danger of Peritonitis by 
the Operative Treatment of Ruptured Uterus 
(Die Ausschaltung der Peritonitisgefahr bei der opera- 
tiven Therapie der Uterusruptur). Deutsche Gesellsch. 

f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 
In incomplete ruptures with little damage to the 
parametrium, the total extirpation per vagina is 
indicated. Where extensive injury or hematocele 
is found, laparotomy is indicated. Exact double 
suture of peritoneal defects is recommended with no 
drainage. Sigwart reports twelve cases, six com- 
plete, six incomplete ruptures. Three vaginal, 
eight abdominal total extirpations and one simple 
closure of the defect were performed. Three mori- 
bund cases died at operation, and the other nine 

cases recovered without signs of peritonitis. 

J. R. MILLER. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Frankl: Ovarian Functions in Basedow’s Disease 
(Uber die Ovarialfunktion bei Morbus Basedowii.) 
Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 


Disturbances of ovarian function predispose to 
Basedow’s especially diminished ovarian function 
as in puberty, pregnancy, and lactation. The 
menopause must also be included. Of forty cases, 
eight began after 40 years, six between 50 and 
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52 years, and five in the menopause. In the severe 
cases amenorrhoea was the rule, though the type of 
menses gave no sure prognosis. Basedow’s disease 
is not caused by damage to the ovaries. On the 
theory that ovary and thyroid work oppositely on 
the sympathetic, Frankl gave ovarian tablets in three 
cases with improvement of tachycardia and sweat- 
ing. J. R. MItter. 


Whitehouse: The Autoplastic Ovarian Graft 
and Its Clinical Value. Clin. J., 1913, xliii, 107. 
By Surg., Gynec. & Obst. 


In this short discussion of ovarian transplanta- 
tion, Whitehouse reports one case in which the pa- 
tient was menstruating regularly one year after 
operation. He believes that much greater success 
will attend the use of small portions of tissue, as is 
done in the case of the thyroid and other glandular 
structures. The vitality of the tissue is much more 
likely to be maintained if “seedling” grafts are 
made. As regards the site of implantation, he pre- 
fers the rectus muscle and subperitoneal tissue. In 
conclusion he regards these points as essential to the 
success of the operation: 

1. Absolute asepticity and the avoidance of 
strong antiseptics which would destroy the vitality 
of the tissues. Pus in cases of chronic pyosalpinx 
and salpingo-odphoritis is usually sterile. 

2. The employment of minute or “seedling 
grafts.” 

3. The presence of a good vascular supply in the 
tissue used as the bed for the graft. Muscle is en- 
tirely satisfactory for the purpose. 

4. The ovarian tissue should be left in contact 
with the body fluids within the peritoneal cavity 
until it is required for the purposes of the grafts. 
In the case here recorded the ovary was placed in 
Douglas’s pouch until the time arrived for closure 
of the abdominal wound. CaREY CULBERTSON. 


Regaud and Lacassaqne: The Conditions of 
Sterilization of the Ovary by X-Ray (Sur les 
conditions de la stérilisation des ovaries par les rayons 
X). Compt. rend. hebdom. Soc. de Biologie, 1913, 
Ixxiv, 783. By Journal de Chirurgie. 

Absolute sterilization of the ovary may, it seems, 
be obtained by direct irradiation. It is only nec- 
essary that a sufficiently strong dosage be used. 

But there has been some discussion as to whether the 

same results could be accomplished by irradiation 

through the thickness of the abdominal wall. Sev- 
eral early experimenters have claimed that this was 
the case, but the authors doubt this because of the 
results of their experiments with rabbits and dogs. 

In the rabbit the ovaries occupy a fixed and 
superficial position. If one uses very hard rays and 

a dose of 22 units H. absolute sterilization is possi- 

ble. (An aluminum plate of 4 millimeters thickness 

must be used as a filter to avoid radio-dermatitis.) 

Of seven rabbits thus treated by the authors, four 

remained sterile after fecundation although there was 

a late re-appearance of the symptoms of rut. The 
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ovaries of these rabbits contained only a few remain- 
ing normal folliculi. 

In the bitch, the ovaries are more mobile and 
deeply situated. Here sterilization seems to be 
impossible since it is necessary to irradiate too large 
a surface and to use a dosage which is so strong as 
to cause the death of the animal by lesions of the 
intestines. 

For the same reason sterilization in women is 
impossible by irradiation through the abdominal 


wall. The authors consider that the few cases which 
have been published are not interpreted correctly 
PIERRE CRUET. 


Bland-Sutton: A Note on Typhoid Infection of 
Ovarian Cysts. Universal M. Rec., 1913, iii, 385. 
By Surg., Gynec. & Obst. 

The importance of differentiating the B. typhosis 
from the B. coli and the B. paratyphosus is em- 
phasized by the author as well as the necessity of 
culturing on special media and of employing the 
agglutination test. All of these methods were 
taken advantage of in determining the nature of the 
infection in two cases here reported. 

In the first case the patient had been treated one 
year previously for typhoid fever. The cyst was 
congested, plum-colored and veiled in a sheet of 
thin adherent omentum, but showed no axial rota- 
tion on its pedicle. It contained fifty ounces of 
yellow purulent fluid free from odor. A pure cul- 
ture of the B. typhosus was definitely proven. 

In the second case the patient had had typhoid 
fever sixteen years previously and an ovarian cyst 
was opened and drained soon after, a sinus persisting 
for nine months. The author’s operation revealed 
an infected ovarian dermoid, the pus containing 
both B. typhosus and streptococci. The patient’s 
blood gave a strong agglutination reaction, though 
both urine and feces were negative. 

In conclusion Bland-Sutton shows that the ma- 
jority of reported cysts infected by the B. typhosus 
have been of the dermoid type. The long duration 
of the infection as demonstrated by his second case 
is in all respects comparable to similar well-rec- 
ognized infections of the gall-bladder. 

CAREY CULBERTSON. 


Wight: Ovarian Cyst with Twisted Pedicle. 
Northwest Med., 1913, Vv. 140. 

By Surg., Gynec. & Obst. 

Wight’s case had never been pregnant, and her 
present trouble began one and one half years ago 
with pain in the right iliac region, slight nausea, but 
no vomiting nor temperature. Her second attack 
occurred several months ago, lasting five weeks. 
Appendicitis was the diagnosis in both attacks. 
The third attack was similar in all respects, except 
that it was accompanied by a temperature of 100.4° 
and a pulse of 120. Operation for chronic appendi- 
citis was advised. Laparotomy revealed a dermoid 
cyst and unilocular cyst of the right ovary with a 
twisted pedicle. The dermoid was the size of an 
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orange, and along with it was a unilocular cyst twice 
its size, though no diagnosis of tumor had been made 
before the operation. C. D. Hotes. 


Cowie: A Case of Malignant Multilocular Cyst 
of the Ovaryina Young Girl. Physician & Surg., 
1913, XXXV, 200. By Surg., Gynec. & Obst. 


The author gives a detailed history of a seven 
year old girl who entered the hospital for a painless 
enlargement of the abdomen. ‘The patient men- 
struated a month before entering and again just be- 
fore leaving the hospital. Cumming operated upon 
her and removed a right ovarian cyst which weighed 
about three pounds. This proved to be a multi- 
locular cyst of the ovary undergoing carcinomatous 
changes, or a malignant teratoma. C. H. Davis. 


Gurd: Primary Malignant Neoplasm of the 
Fallopian Tube. Canad. M. Ass. J., 1913, iii, 380. 
By Surg., Gynec. & Obst. 


True primary neoplastic tumor formation in the 
Fallopian tubes is a comparative rarity. Cancers 
constitute the most malignant blastomata of this 
organ. The author reports minutely a case of 
primary papilliform, medullary cancer of the tube, 
describing the symptoms, technique of operation and 
the microscopic examination of portions of the re- 
moved organs. HENRY SCHMITZ. 


EXTERNAL GENITALIA 


Cauwenberghe: Thrombus and Vulvo-Vaginal 
Hzmatoma (Thrombus et hématomes vulvo-vagi- 
naux). Bull. Soc. belge de gynec. et d’obst., 1913, xxiii, 


167. 
By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


The patient was 32 years old and in her fourth 
pregnancy when she entered the clinic. At the onset 
of labor the child lay in the left occipito-anterior 
position. Dilatation was slow and difficult. The 
second stage lasted one and one half hours with 
powerful pains, the child being normal. The after- 
birth and membranes showed no abnormality. On 
the day after delivery a hematoma was noticed on 
the inner side of the right labium major. This 
was treated with cold applications, all pressure being 
avoided for fear of gangrene. The following day the 
swelling was larger, but for fear of infection it was 
decided to wait. Finally, after two days, with 
thorough disinfection, a large incision over the 
deepest part permitted the removal of a large 
quantity of clotted blood. The cavity was not 
explored, to avoid a possible recurrence, but was 
irrigated and packed with iodoform gauze. The 
hemorrhage did not recur, and no infection set in. 
The large cavity filled up with granulations within 
three weeks, and mother and child were discharged 
in good condition. The author believes that in the 
absence of other organic causes the hematoma was 
due to the powerful efforts of the patient to deliver 
herself rather than submit to a forceps delivery. 

POLLAK. 
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Brouha: Creation of a New Vagina, with Report 
of a Case of Transplantation of the Small 
Intestine into the Vagina (La création d’un vagin 
artificiel avec relation d’un cas de transplantation 
vaginale del’intestine gréle). Bull. Acad. r. de Med. 
de Belgique, 1913, xxvii, 29 and 152. 

By Journal de Chirurgie. 


After summarizing the various old (generally 
imperfect) processes devised by surgeons to give a 
vagina to women denied one by Nature, the writer 
dwells at full length upon the two methods which 
now vie with each other for the favor of the surgical 
world, viz.: Schubert’s, which takes the terminal 
portion of the rectum to make the new vagina, and 
Baldwin’s, which for the same purpose uses a loop 
of small intestine. 

Baldwin’s operation, as modified by Stoeckel, was 
Brouha’s choice to relieve the moral distress of a 
girl, 26 years old, who absolutely insisted upon 
operation. ‘The first step was to burrow a canal in 
the recto-vaginal septum up to Douglas’ pouch 
Next the abdomen was opened through a Pfannen- 
stiel incision. There was no trace whatever of an 
uterus; there were two ovaries flattened on the 
lateral pelvic wall and each accompanied by a small 
parovarian cyst, which was removed. Then a loop 
of small intestine, 10 inches long, was freed, due care 
being taken to spare the mesenteric attachment, and, 
by means of a thread, said loop folded in its middle, 
V-fashion, was dragged through the incision in the 
peritoneum of Douglas’ pouch down to the vaginal 
tunnel. Continuity of the gut was re-established 
and the abdomen was closed. 

The third and last step consisted in bringing down 
to a level with the hymen the tip of the folded 
intestinal loop which filled the vaginal infundi- 
bulum. This was easily done; the loop was opened, 
and its edges sutured to the edges of the cutaneous 
wound. 

Three months after the operation there was be- 
tween the urinary meatus and the anus a round 
opening admitting the finger and leading into a canal 
134 inches long which terminated at the spur formed 
by the angle of the kink of the transplanted loop. 
It will be easy to ascertain the functional result, as 
the patient will be married in a few months. The 
paper is illustrated with several diagrammatic fig- 
ures which enable the reader readily to understand 
at a glance the described procedure. J. Dumont. 


Schmid: Vesico-Vaginal Fistula Cured by Trans- 
plantation of the Fascia Lata (Blasenscheiden- 
fistel, geheilt durch freie Fascientransplantation). 
Ztschr. f. gynék. Urol., Leipz., 1913, iv, 33. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


The transplantation of the fascia lata as proposed 
by Kirschner has found extended use in surgery, but 
a few reports only are found in gynecological litera- 
ture. The use of fascial transplantation in opera- 
tions for vesico-vaginal fistula is of recent date. In 
the patient referred to three negative attempts were 
made to close the fistula. The fascial transplanta- 
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tion in the fourth operation brought about a favor- 
able result. 

After separation of vesical and vaginal mucous 
membranes, the edges of the vesical fistula were 
freshened and the fistula closed in a transverse 
direction by four catgut sutures. After careful 
hemastasis a portion of the fascia lata of the right 
thigh was so sutured between vesical and vaginal 
mucose that it covered the entire vesical suture. 
To obtain as much tension as possible, the fascia 
was sutured taut by catgut sutures at its four 
corners. Finally the vaginal mucosa was sutured 
in a longitudinal direction by the assistance of a 
relaxation incision. After operation a retention 
catheter was used for 11 days. The patient com- 
pletely recovered. 

It is of the utmost importance that the fascial 
flaps be tightly stretched as they fold up, thus inter- 
fering with the blood supply. The formation of a 
dead space or hematoma also interferes with heal- 
ing. Small fascial flaps are better, as they are less 
exposed to the danger of necrosis. ‘The use of 
fascial transplantation is recommended for all cases 
of vesico-vaginal fistula which are not cured by a 
primary fistula operation, further for all primary 
operations of larger fistula if one does not succeed 
in uniting the vesical and vaginal mucous mem- 
brane. References are given. BorELt. 


Savaré: Contribution to the Study of Primary 
Carcinoma of the Vulva (Contributo allo studio 
del carcinoma primitivo della vulva). Amn. di ostet. 
e Ginec., 1913, XXXV, 238. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author reports twelve cases of primary vulvar 
carcinoma occurring among the three hundred cases 
of carcinoma of the female genitals during six years 
in the hospital at Siena. He mentions the age, 
etiological factor, and seat of the neoplasm (two 
cases developing during pregnancy). Only one case 
was not of the squamous-celled type. Savaré lays 
stress on the pruritus as an initial symptom. The 
internal and external glands become involved quite 
early, and this explains the frequent recurrence 
after operation. Four of the author’s cases were 
inoperable. In operable cases, the author removes 
both internal and external glands as far as possible. 

Three of the cases showed post-operative recurrence, 

one developing from the remaining glands, the other 

two beginning in the scar. BERBERICH. 


Graff and Novak: Basedow’s Disease and the 
Genital Glands (Basedow und Genitale). Deutsche 
Gesellsch. f. Gyndk., Halle, 1913, May. 

By Surg., Gynec. & Obst. 

The examinations of 36 cases of Basedow’s disease 
showed a diminished genital function in eighteen, 
an increase in one, and no change in twelve. In 
ten cases the indications of a primary ovarian defici- 
ency were present. Dysmenorrhea was present in six 
cases; seven cases, which under the circumstances 
might have become pregnant remained sterile. 


321 


One patient who became pregnant, grew worse and 
improved under antithyreoidin; two got well spon- 
taneously in the second half of pregnancy. One 
case with compression of the trachea and status 
lymphaticus died under anesthesia. One child was 
normal, one premature and one under-developed. 
In twenty-six cases, where the genital examinations 
were of value, sixteen cases were normal, one each 
had parametritis and parametritis atrophicans of 
Freund, and three were atrophic, probably senile. 
One 27 year old patient had a very small uterus; 
four had outspoken infantile genitalia and ten had 
other stigmata of hypoplasia. Basedow’s disease 
often starts in puberty, pregnancy or the climac- 
terium. One started after a hysteromyomectomy, 
and another after X-ray castration for myoma. 
Graff concludes that the genital system can be 
greatly influenced by the thyroid, and that the 
thyroid reacts sensitively to genital changes, partly 
perhaps through sympathetic changes. Individual 
cases must be examined carefully to determine the 
primary factor. J. R. Miter. 


Grafenberg: A Contribution to the Chemistry 
of Vaginal Secretions (Ein Beitrag zur Chemie des 
Scheidensekretes). Deutsche Gesellsch. f. Gyndk., Halle, 
1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The acidity of the vaginal secretions of any wo- 
man has a wide range of variation. By making a 
serial examination of the secretions of the same 
women it becomes evident that the acidity is de- 
pendent on the menstruation for the percentage of 
lactic acid; it seems higher before, during, and after 
the menstrual period. The fluctuations in the acid- 
ity are independent of the amount of menstrual 
flow, for they occur also during pregnancy and after 
uterine operations. There are no quantitative 
fluctuations in the amount of acid during the meno- 
pause. , 


Polland: The Treatment of Gonorrheal Infec- 
tions with Tanargentan Suppositories (Dic 
Behandlung gonorrhéischer Prozesse mit Tanargen- 
tan-Staibchen). Deutsche med. Wchnschr., 1813, xxxix, 


656. 
By Zentralbl. f. d. ges. Gynaik. u. Geburtsh. s. d. Grenzgeb. 


Tanargentan is a silver albuminate combined with 
an astringent. In the preparation of the ordinary 
bougies an easily soluble fatty base is used which 
covers the mucosa with fat so that the bactericide 
can not act and stronger compounds cause irritation. 
These suppositories, poor in fat, can easily be intro- 
duced into the female urethra; in this way it may be 
used by public women, who are rarely entirely free 
of gonococci, as a prophylactic and thus protect the 
male. The ordinary suppositories are with dif- 
ficulty introduced into the cervical canal, but the 
elastic tanargentan bougies can be easily introduced 
and a spreading of the gonorrheal process to the 
uterus and adnexa is not to be feared. The results 
of the treatment were good, irritating actions did 
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not appear, the secretion and gonococci decreased. 
The use of these bougies in vaginal gonorrhea of 
girls is very successful, its action is lasting while 
solutions always are discharged. After tanargentan 
has displayed its antiseptic action it continues to 
act against the inflammation and inhibits the secre- 
tion by its astringent substance in the form of 
tannin. Thus it removes the often long continued 
mucous discharges. It is also to be recommended 
for the chronic forms of gonorrhea. Von MILtTNER. 


Vogt: Contribution to Melano-Sarcomata of the 
Clitoris (Beitrag zu den Melanosarkomen der Cli- 
toris). Arch. f. Gynék., 1913, xcix, 364. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Vogt offers a collective report of 8 primary 
melano-sarcomata of the clitoris, which have been 
published to date, with the addition of a personally 
observed case. 

His patient was a woman, 70 years old, who 
- arrived at the menopause at 52. Nine months prior 
to the operation the patient noticed a bluish dis- 
coloration on the left labium, with the formation of 
a growth. The uretheral os was covered by the 
tumor but was not itself involved. Extirpation of 
the tumor with the lymph glands and the surround- 
ing parts of skin was undertaken with an uneventful 
recovery. Death ensued 3 months later from senil- 
ity. Microscopical examination showed that the 
epidermis and corium were intact, the tumor being 
situated in the subcutaneous adipose tissue. The 
pigment content of the cells was pronounced and 
pigment in the shape of amorphous masses was 
found in the lymph spaces and blood vessels. The 
superficial and deep lymph nodes have undergone 
a malignant degeneration. 

Melano-sarcoma of clitoris, in contradistinction 
to vulvar sarcoma, is found mostly in elderly women. 
The inguinal glands are always involved. Prolonged 
intervals before recurrence after radical operations 
have almost never been observed. The superficial 
and deep inguinal lymph nodes must always be 
removed even if they appear healthy, on account of 
the great malignancy. Should they be involved 
then the iliac and hypogastric lymph glands also 
must be removed. GRUNBAUM. 


MISCELLANEOUS 


Spillmann, Thiry and Benech: Spontaneous 
Gangrene of the Genital Organs in Man andin 
Woman (La gangréne spontanée des organes génitau 
chez homme et chez la femme). Paris méd., 1913, 
ii, 319. By Journal de Chirurgie. 

Among the reported cases of gangrene of the 
genital organs there are a large number in which the 
pathogeny is but little understood, namely, those 
cases occurring in young individuals without organic 
deficiencies and whose hygiene is good. Fournier 
has given a remarkable clinical description of those 
rapidly progressing cases, to which he applied the 
name of spgntaneous fulminating gangrene. 
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This type, heretofore, has been met with only in 
males. The authors, however, have gathered three 
cases in women, one of these being original and 
unpublished. The condition seems much more 
dangerous in women, very likely owing to the 
anatomical disposition of the female genital organs. 
In the female the mucous surfaces are very extensive 
and offer a particularly favorable ground for bacte- 
rial growth; fascial septa are less developed, and, 
therefore, do not constitute as powerful a barrier 
against the spread of infection; furthermore, treat- 
ment is much less efficient, because it is very difficult 
to keep the gangrenous parts separated from the 
healthy skin or other gangrenous parts; and, finally, 
because the method of treatment so easy to apply 
in the male, free irrigation, or even continuous 
bathing, is not satisfactorily applicable here. 

The three reported cases died. Their unpublished 
case is summarized as follows: a young girl, 18 
years old, without any previous morbid history, was 
admitted to the hospital for a gangrenous sore 
involving the labia majora, the groins and anus and 
ascending to the sacrum. She states that after a 
profuse diarrhoea, abrasions developed around the 
anal margin and became the starting point of the 
actually existing lesions. The perineal muscles are 
exposed as if dissected in an anatomical specimen; 
gangrenous patches are seen on the fascie; and the 
wound emits an offensive stench. The general 
condition is poor; temperature 102°, pulse 120. 
The necrotic process progressed, the dead tissues fell 
off, and soon a cloaca took the place of the rectum 
and vagina; the rectal ampulla was bared in the 
middle of the gangrenous focus. Injections of 
camphorated oil and electrargol were given without 
any appreciable benefit. 

As cultures show the presence of Vincent’s bacilli 
and spirilla, two intravenous infusions of 0.45 gm. 
neosalvarsan were given at four days’ interval. 
This brought about a fall in the temperature and 
an improvement in the general condition. In the 
third week, a two months foetus with its placenta 
was expelled, the ovum being intact. Thereafter 
the general condition steadily grew worse, decubital 
ulcers developed and the patient died. 

The autopsy did not disclose any important 
facts. The lungs exhibited active tuberculous 
lesions. The uterine cervix was completely necrotic; 
the sacrum and coccyx intact, but all the soft parts 
of the region were involved and almost in a state of 
deliquescence. Bacteriological examination showed 
numerous Vincent bacilli and spirilla in the necrotic 
foci associated with many gangrene-producing 
micro-organisms (Loeffler bacillus, micrococci in 
chains or clumps, colon bacillus, etc.). 

J. Dumont. 


Chisholm: Menstrual Molimina. J. Obst. & Gynec. 
Brit. Emp., 1913, xxiii, 288. By Surg., Gynec. & Obst. 


Chisholm has made a careful inquiry into the 
frequency of disturbances of menstruation in other- 
wise healthy young girls and from an analysis of the 
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menstrual histories of 500 school girls of Engiish 
middle-class concludes: 

1. The majority of girls commence menstruation 
painlessly, 58 per cent of the series had no pain. 

2. That a number have discomfort, some oc- 
casionally, some regularly, for a time varying from one 
hour to two days just before and with the commence- 
ment of the menstrual period. This discomfort is 
often slight in character. 

3. That a few have more severe pain, either reg- 
ularly or occasionally. A very small number, i. e. 
1.8 per cent, are incapacitated. 

4. That a small number, i. e., 1.2 per cent have 
discomfort or pain for a longer period than one or 
two days during the whole time of menstruation. 

5. That the discomfort in girls is most frequently 
local in character, and when there is serious general 
disturbance it is accompanied by severe local pain, 
and probably proceeds from some local abnormality, 
congenital or acquired. 

6. That the best developed girls seem less likely 
to have menstrual disturbances. 

7. That this freedom from discomfort is not 
affected by hard mental work carried on under 
healthy conditions. N. Sproat HEANEY. 


Henry: Clinical Manifestations of Genital 
Tuberculosis in Women. Med. Herald, 1913, 
XXxil, 175. By Surg., Gynec. & Obst. 

The author gives a very interesting review of this 
subject. His statistics are of particular interest. 
After a large number of autopsies on women dying 
from tuberculosis, by many observers, it has been 
found that the genital organs are affected in from 
3 to 12 per cent, while men dying from general tuber- 
culosis have the genitals affected only about % to 
1/6 as often. In 223 cases of genital tuberculosis 
reported by various observers, 81 involved the 
uterus. In 4,470 collected autopsies on women, 
some 53 had tuberculosis of the tubes, while in 
autopsies on 116 tubercular women, 14 tubal cases 
were found. In 814 collected cases of salpingitis 
29 were tuberculous. Of 394 cases of tuberculous 
lesions in the genitals 77 showed involvement of the 
ovary. 

The author reports four cases of his own. He 
calls attention to the fact that abortions, gonorrhoea, 
and other inflammations, as well as all injuries or 
contusions and general run-down or anemic con- 
ditions may be predisposing factors in the origin 
and development of genital and peritoneal tuber- 
culosis. C. H. Davis. 


Findlay: Management of Genital Tuberculosis 
in Women. Med. Herald, 1913, xxxii, 181. 
By Surg., Gynec. & Obst. 

The author reviews the subject and draws the 
following conclusions: 

1. Genital tuberculosis, in women, is rarely a 
direct cause of death. The fatal issue is usually 
determined by the primary focus in the lung or 
bowel. 
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2. In fully half the cases there is no urgent in- 
dication for operative interference. 

3. As genital tuberculosis is rarely primary, the 
symptoms due to the primary lesion must be dis- 
criminated from those due to the lesion in the genital 
organs. 

4. The symptoms referred to the genital organs 
will usually yield to palliative measures. 

5. A radical operation is rarely justified for relief 
from symptoms caused by genital tuberculosis. 

6. There is danger in operative interference from 
the awakening of a latent primary focus, from the 
high primary mortality in these cases, and from the 
unnecessary sacrifice of organs, inasmuch as spon- 
taneous healing is a possibility, as in tuberculosis 
elsewhere in the body. 

7. In tuberculous peritonitis, the cause of death, 
in go per cent of cases, is chargeable to the primary 
focus. 

8. In operating tuberculous peritonitis it is well 
to remove the tubes when infected in order to cut off 
the source of supply to the peritoneum. 

g. The utmost conservatism should be exercised 
in dealing with the ovaries and uterus in young 
women. 

10. Theexudativetypeoftuberculous peritonitis is 
alone favorable to operation. Do not operate in the 
presence of a fever or an active primary focus in the 
body. 

11. In the absence of severe symptoms directly 
referred to the lesion in the genitalia or peritoneum, 
operative measures should give way to the usual 
hygienic measures, at least for an extended trial. 

C. H. Davis. 


Theilhaber: The Influence of the Climacteric on 
Cancer (Der Einfluss des Klimakteriums auf die 
Carcinome). Deutsche Gesellsch. f. Gynak., Halle, 1913, 


May. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The connective tissue of the foetus contains a 
large number of cells, and as the individual grows 
older they become fewer in number. An exception 
occurs during pregnancy when the number of cells 
in the connective tissue of the genital organs rapidly 
increases. A very rapid decrease in the number of 
connective tissue cells occurs during the climacteric. 
The quantity of blood present in the genitalia shows 
a similar behavior, and it steadily decreases, at least 
after the 20th year. An exception also exists during 
pregnancy and labor when the amount of blood 
increases markedly, while it decreases rapidly 
during the climacteric. 

The disposition to cancer is in inverse ratio to the 
richness of the connective tissue in cells and blood. 
Youthful age is almost immune from cancer of the 
genitalia; it very rarely develops during pregnancy 
and the puerperium, while its occurrence is exceed- 
ingly frequent during the climacteric. The explana- 
tion of this is to be sought in a disturbance of the 
equilibrium between the epithelial and connective 
tissue cells caused by the few connective tissue cells 
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in contact with the corresponding epithelium, for 
the connective tissue cell is the obstacle against 
the advancing epithelial cell. The latter penetrate 
especially easily if such processes as extensive scar 
formation and chronic inflammations, causing a 
decrease of cells and blood in the connective tissue, 
already exist. The beginning invasion of the 
epithelium into the connective tissue is frequently 
rendered harmless by the reactive hyperemia and 
round-cell infiltration which immediately sets in. 
This reactive hyperemia does not obtain its purpose 
if a restitutio ad integrum is impossible on account of 
the marked anemia of the tissue with a resulting 
scanty round-cell infiltration (old inflammatory 
processes or extensive scar formations) or if causes of 
a general nature render the formation of round-cells 
difficult (extensive atheroma, atrophic degenerations 
in places where round cells are formed as the spleen, 
lymph nodes, etc.). These considerations should 
teach us to prevent recurrences after operations for 
cancer by increasing the strength of the entire body 
and by producing a hyperemia of the scar by dry 
cupping, massage, diathermy, injections of uterine 
extracts, etc. In the treatment of cancer also all 
those methods which excite hyperemia and round- 
cell infiltration, as raying by the X-rays or radium, 
cholin, uterine extracts, toxines, etc., are rational. 


Hauser: Multiple Primary Cancers of the Female 
Genital Organs (Multiple primaire Carcinome des 
weiblichen Genitalapparates). Arch. f. Gyndk., 1913, 
XCXiX, 339. 

By Zentralbi. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Multiple primary tumors of the genital organs 
occur either in the different organs of the genital 
system (the breast and thyroid gland also belong 
to this system), or only in the uterus. In the latter 
organ they may be separated from each other or not. 
If uterine and ovarian cancers occur at the same 
time it is often very difficult to decide whether they 
depend on each other or whether the ovarian tumors 
are not metastases of other primary growths. In 
adenocancers of the uterus, and squamous and 
cylindrical cell cancers of the corpus occurring at the 
same time the question arises whether two primary 
cancers are concerned or only one with a metaplasia 
of the epithelium in the other. Although squamous 
epithelium has been repeatedly found in the uterus 
the latter explanation is the more probable one. It 
is only in the rarest cases that we may suppose that 
a metaplasia preceeded the formation of a cancer. 
Only 3 cases have been recognized as multiple 
primary cancers in the uterus and Hauser here 
desires to add a fourth one. To the 6 cases of 
multiple primary cancer in the different genital 
organs collected by Lubarsch, two probable cases 
can be added, and also a case of his own. The 
author’s cases are as follows: 

1. A nullipara whose menopause occurred 3 years 
ago suffered for the last 9 months from a bloody dis- 
charge with ascites. Bilateral ovarian tumors with 
peritoneal metastases and a large uterus were found 
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at operation. The left ovary revealed a solid medul- 
lary cancer, the right ovary a pseudomucinous cyst, 
while in the uterus was an adenocarcinoma, and in 
the right tube metastases of the ovarian cancer. 
There was no evidence that the ovarian tumor was 
metastatic, the histologic construction also being 
against this. 2. A multipara, 41 years old and at the 
end of pregnancy, had had irregular hemorrhages 
for the last year. Cervical cancer was made out 
and Cesarean section with radical extirpation was 
performed. A sloughing cancer was found in the 
posterior lip, the largest portion of which was 
squamous celled with epithelial pearls. The smaller 
portion of the cancer which was found in the cervical 
canal was an adenocarcinoma. The cells resembled 
medium sized cylindrical epithelium and had borders 
and areas which were mucicarmin positive. Both 
portions were intimately connected with each other 
without any distinct line of demarkation. 
KERMAUNER. 


Goldstein: A Case of Acromegaly Following 
Castration in an Adult Woman (Ein Fall von 
Akromegalie nach Kastration bei einer erwachsenen 
Frau). Miinchen. med. Wchnschr., 1913, |x, 757. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The patient, 38 years old, who as a girl showed 
a tendency toward gigantism, was subjected to a 
pan-hysterectomy for a myomatous uterus. En- 
largement of the hands and feet, thickening of the 
zygomatic region and protrusion of the eyebrows 
was noticed the following year; in short, an acromeg- 
aly developed, due to an increase in the hypophy- 
seal secretion without recognizable enlargement of 
the gland. From the lack of the neutralizing 
ovarian secretion, the organism became flooded 
with the accumulated hypophyseal secretion. The 
glandular apparatus governing the growth of the 
osseous system was not normal in this patient as is 
shown by the tendency to gigantism when a girl, 
and the poorly balanced organism was thrown 
entirely out by the exclusion of part of the secreting 
apparatus. As the absence of the epiphyses pre- 
vented an increase in the length of the bone, a thick- 
ening resulted. KREBs. 


Franz: Methods of Physical Treatment in 
Gynecology (Die physikalischen Behandlungsme- 
thoden in der Gynikologie).  Zeitschr. f. Grail. 
Foribild., 1913, X, 137. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Physical treatment is advocated for sterility com- 
bined with dysmenorrhoea due to faulty develop- 
ment of the genitalia, and for sterility which is 
caused by hyperinvolution after delivery. For such 
cases, bimanual massage and electric current applied 
after Apostel’s method for ten to fifteen minutes are 
recommended because they effect an improvement of 
the musculature and of the mucosa of the uterus. 

Leucorrhcea and chronic inflammation after puer- 

peral infection, salpingitis, pelvic peritonitis, and 

adnexal tumors are considerably influenced by this 
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therapy; parametritis, however, is not much bene- 
fited. Periproctitic exudates with scar tissue forma- 
tion are similarly benefited. 

Tuberculous diseases of the adnexa are inaccessi- 
ble to physical treatment, and operation is the 
proper procedure. Gonorrhceal inflammations are 
very favorably influenced by massage and heat; 
here one hand massages outside, while the otherone 
rests motionless in the vagina. The various methods 
of massage and of heat are discussed. One hundred 
and ninety cases of genital diseases which Franz 
treated were favorably influenced by his methods, 
while in 15.3 per cent there was no effect. X-ray 
treatment is advocated for myomatous and climac- 
teric hemorrhages. Improvement was observed in 
59 out of 111 cases of myomata, or 83 per cent. 
The treatment is contra-indicated in pedunculated 
myomata which are partly expelled from the vagina 
when gangrene or carcinomatous degeneration are 
suspected; in myomata with acute incarceration of 
the bladder; and in women less than 4o years old. 

MULLER. 


Walther: Synthetic Hydrastinin-Bayer, a Sub- 
stitute for Fluid Extract Hydrastis Canadensis 
(Synthetisches Hydrastinin-Bayer, ein Ersatz fiir 
Extr. Hydrastis canadensis fluidum). Miinchen. med. 
Wehnschr., 1913, 1x, 694. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


This synthetic preparation of hydrastis is made 
from heliotropin. The writer has used it to advan- 
tage in menorrhagia, the result of disturbed function 
of the ovaries and chronic diseases of the adnexa, 
dysmenorrhoea with menorrhagia, displacement of 
the uterus, secondary hemorrhage, the result of 
heart disease or hepatic disturbances, and in cases of 
myomatosis uteri. It is an excellent preparation in 
the after-treatment of curettage. Dosage: 25-30 
drops, two to three times daily, in cases of menor- 
rhagia; 10-15 drops, two to three times daily, as 
prophylaxis, and after cessation of hemorrhage as 
well as in the cases of curettage. Subcutaneous 
injection of 0.0175 (=27 drops of the liquor) had the 
same therapeutic effect. FREUND. 


Klotz: X-Ray Treatment in Gynecology (Strahlen- 
therapie in der Gynikologie). Deutsche Gesellsch. f. 
Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author considers the fact that cancers can 
only be influenced by the X-rays when enormous 
doses are applied. The deep penetrating rays are 
necessary. In examining the tumors after treat- 
ment, it is seen that the tumor cells in the center of 
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the growth are frequently not reached by the rays. 
According to the experiments of Neuberg and 
Kaspari on animals there are certain substances 
which possess an affinity for heavy metals. It is 
also known that these substances cannot act unless 
they come in contact with each individual cell of the 
tumor, which is impossible if the substances are 
injected subcutaneously or into the tumor itself. 
Therefore they must be applied directly into the 
blood stream from which each cell derives its 
nutriment. He advises on that account the simul- 
taneous injection of these substances with the X-ray 
treatment to attack the tumor from two sides. ‘The 
author has lately begun this treatment at the 
Lubinger Gynecological Clinic, using silver sub- 
stances, especially collargol intravenously, with 
medium sized doses of X-rays and in addition 
radium bromide. Experiments with other metals 
{selenium and copper) are in progress. No results 
can be published, as the time of its employment is 
still too short. The author, however, advises the 
combined treatment in all cases of inoperable car- 
cinoma of the uterus. 


Frankl: Technique of X-ray Treatment in 
Gynecology (Zur Technik der Réntgen-Gyniatrie). 
Gyndék. Rundschau, 1913, Vii, 247. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The method of X-ray treatment employed at the 
Schauta clinic in Vienna follows that of the Freiburg 
school: multiple areas of application, cross-firing, 
filtration, and short focal distance. The instru- 
mentarium made according to the author’s design 
is as follows: For abdominal application com- 
pression of the abdominal wall with a taut-drawn 
towel, over this a lead-rubber binder with marks 
designating the naves and the midline; on this binder 
are outlined 24 synaces of threecm. each. The tube 
is applied to each field. Its lower end fits into a 
funnel-shaped tube protector, the size of its lower 
opening corresponding to the size of the field and is 
adjusted to a 1 or 2 cm. focal distance from the skin. 
An aluminum filter can be inserted into the lower 
end of the funnel. For vaginal application of the 
rays the author uses a lead-glass speculum with an 
aluminum ring. The aluminum ring fits firmly into 
a hole in an adjustable stand. The hole in the 
stand is surrounded by four flexible pieces of lead- 
rubber to act as a covering for the vulva and thighs. 
The focusing of the tube in front of the hose is very 
simple, and a filter can be placed in front of it if 
desired. The author sees a great advantage in 
rhythmic interruption. Tubes employed are the 
“Radicologie” and the ‘‘Zentralrohre.”” Monnem. 











PREGNANCY AND ITS COMPLICATIONS 


Peterson: A Case of Full Term Ectopic Gestation 
with a Dead Feetus Retained in the Abdominal 
Cavity for Eight Months. Physician & Surg., 1913, 
XXxv, 108. By Surg., Gynec. & Obst. 


The author reports a case which he operated 
eight months after term. Most of the placenta was 
removed, but the patient developed peritonitis and 
died. The author believes that the placenta should 
be removed whenever possible, even if, to accomplish 
this, preliminary ligation of the large arteries or 
even compression of the aorta be necessary. When 
the placenta cannot be removed, the best results 
have followed the stitching of the sac to the abdom- 
inal wall and protecting it and the placenta from the 
peritoneal cavity by gauze packing. C. H. Davis. 


Neugebauer: A Case of Pregnancy Five Years 
after a Piccoli Operation for Puerperal In- 
version of the Uterus (Uber eine Geburt 5 Jahre 
nach vorausgegangener Piccolioperation wegen puer- 
peraler Uterus-inversion). Zentralbl. f. Gyndk., 1913, 
XXXVii, 520. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author reports the case of a nineteen-year-old 
woman suffering from an inversion of the uterus of 
three months’ standing following spontaneous 
delivery. A cure was effected by means of a total 
posterior hysterotomy by the Piccoli method. Five 
years later she was spontaneously delivered of a full 

term child. The expressed placenta was bilobed, a 

condition which the author assumes to have some 

connection with the operation, in so far as the 
placenta was situated on the posterior uterine wall 
and the connective tissue bridge between the two 
parts corresponded to the uterine scar, which the 

villi were unable to penetrate. On the strength of 

this observation, the author suggests that in re- 

peated Cesarean sections the site of the placenta 
should be determined and, if over the old scar, it 
should be examined for the described abnormality. 

There are ten cases of pregnancy reported after an 

operative re-inversion of the uterus. The author 

concurs with Mansfeld in the opinion that inver- 
sion is due to atony of the uterus and hypophasia 
of the suprarenal system. SIEBER. 


Krasnopolsky: A Case of Full Term Extra-uterine 
Pregnancy with a Living Child (Ein Fall von 
Ausgetragener Extrauteringraviditat mit Lebendiger 
Frucht). Russ. Monatschr. f. Geburtsh. u. Gynék., 


1913, XXVili, 225. 


By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


A primipara 31 years old had been married 18 
years and had always been well. The menses ceased 
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after August, 1904. From the third month on, she 
suffered from abdominal pains. There was a dis- 
charge of amniotic fluid at the fifth month, according 
to the statements of a midwife. Foetal movements 
were first noted at either the sixth or the seventh 
month. At that time the pains became more 
severe and vomiting supervened. In October, 1905, 
a physician was consulted, who made the examina- 
tion under anesthesia because of the pain. The 
outlines of the uterus were not visible, but the small 
parts of the foetus were felt directly underneath 
the abdominal walls. The heart sounds were heard 
above the umbilicus. Amniotic fluid with vernix 
caseosa flowed from the cervix. The internal os was 
dilated and the uterus found empty. It was en- 
larged, however, corersponding in size to the third 
month of pregnancy. Upon opening the abdomen, 
the amniotic sac with a slight amount of fluid lay 
above the intestines and in it was found a partially 
asphyxiated, full term foetus. The gestation sac 
represented the enlarged tube wall from which the 
placenta was detached. The uterus was permeated 
with dense knots, hence was removed by supra- 
vaginal amputation. The mother’s recovery was 
uneventful, but the child died fifteen hours later. 
The placenta weighed 553 gm. ‘The membranes 
were torn at the uterine tubal os, which explains 
the discharge of amniotic fluid from the cervix. 
GINSBERG. 


Hollander: Full Term Pregnancy in an Acces- 
sory Tube of a Bicornate Uterus (Grossesse 4 
terme développée dans une corne accessoire d’un 
utérus bicorne). Arch. mens. d’obst. et de gynéc., 
1913, li, 393. By Journal de Chirurgie. 


The pregnancy was the result of a peritoneal 
migration of the ovum and sperma, since the 
tissue uniting the normal tube to the accessory tube 
had no lumen and the corpus luteum was in the 
ovary on the opposite side. The normal tube was 
longer than usual, almost certainly because of 
gestational hypertrophy. The foetus had been dead 
for more than two months. There had been no 
casting off of placenta. The pains from which the 
patient suffered were probably due to the presence 
of adhesions with the appendix and the omentum. 
The differential diagnosis between intra-uterine 
pregnancy, intra-ligamentous pregnancy, and preg- 
nancy in an accessory tube of a bicornate uterus 
was based upon the palpation of a normal uterus, 
of a right round ligament which was attached to the 
superior lateral portion of the tumor, and by the 
palpation of the wall and the form of the tumor and 
by the observation of uterine contraction. 

L. CHEVRIER. 
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Siefart: Interstitial Pregnancy (Interstitielle Gravi- 
ditit). Zentralbl. f. Gynék., 1913, xxxvii, 375. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author found forty cases in the literature of 
the extremely rare condition known as interstitial 
pregnancy. The condition is difficult to understand, 
since there is no sharp boundary between the uterus 
and tube. Thus pregnancies can be called intersti- 
tial only when the ovum is imbedded in that part of 
the tube which is within the uterine wall. This 
portion is only one centimeter long and by the growth 
of the ovum all boundaries are erased. French au- 
thors differentiate an utero-tubal and a _ tubo- 
uterine pregnancy. 

The author diagnosticates an interstitial preg- 
nancy by its relation to the round ligament. When 
the round ligament is lateral to the ovum an inter- 
stitial pregnancy is present. 

The author reaches the following conclusions: 
(1) Inflammations of the adnexa comprise the chief 
etiological factor in ectopic gestation. (2) The case 
should be operated on as early as possible, because 
the patient may bleed to death from even the 
smallest perforations. (3) The diagnosis is difficult 
to make, on account of the few physical findings and 
the slowness of hemorrhage. (4) The perforation 
is always found on the posterior convex surface of the 
tube and usually occurs in the second or third 
month. (5) No ectopic gestation of the interstitial 
type has ever been seen after the sixth month. (6) 
Vaginal operation is useless in these cases. Hauser. 


Gall: Pituglandol in the Treatment of Placenta 
Previa (Pituglandol in der Behandlung der Placenta 
previa). Zentralbl. f. Gynék., 1913, xxxvii, 334. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Gall recommends in cases of placenta previa 
lateralis rupture of the amniotic sac and the injec- 
tion of 2 cc. of pituglandol. In placenta previa 
centralis he performs version, if the cervical dilata- 
tion permits, otherwise he introduces the metre- 
urynter into the amniotic sac and immediately 
injects 2 cc. of pituglandol. As soon as the metre- 
urynter is expelled, he performs version and again 
administers 2 cc. of pituglandol. The expulsion of 
the foetus in either instance is left to the labor pains 
which are increased by the drug. Nine cases, one 
of lateral and eight of central implantation, were 
treated according to these principles and six living 
children were delivered. In the other three cases, 
the foetal heart beats could not be elicited when the 
patient entered the hospital. One anemic multi- 
para died after version and extraction. KREBS. 


Benthin: Carbohydrate Metabolism in Pregnan- 
cy and in Eclampsia;a Few Words Concerning 
Insufficiency of the Liver (Uber den Kohlehy- 
dralstoffwechsel in der Graviditat und bei der Eklam- 
psie; ein Beitrag zur Frage der Leberinsuffizienz). 
Monatschr. f. Geburtsh. u. Gynik., 1913, xxxvii, 305. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The following conclusions may be drawn from the 
author’s observations: Disturbances in carbohydrate 


metabolism in pregnancy are only slight, as a rule. 
With regard to alterations in carbohydrate metab- 
olism some influence must be attributed to the 
glands of internal secretion, as these produce a 
temporary disturbance of the physiological equilib- 
rium. Of the toxemias of pregnancy, eclampsia 
alone shows any considerable deviation from the 
normal, and manifests itself in the rapid increase of 
sugar in the blood, which is essentially conditioned 
by cramps. A material injury of the function of the 
liver is not to be assumed. Nevertheless, it should 
not be forgotten that functional disturbances of the 
liver in most cases do not manifest themselves until 
marked degeneration has set in. The absence of 
any differences whatever, during pregnancy, especial- 
ly in those cases which are examined before the 
manifestation of eclampsia, therefore removes all 
grounds for assuming that functional disturbances 
of the liver are to be considered as an etiological 
factor in the development of eclampsia, so far as 
disturbances in metabolism of sugar come into ques- 


tion. The literature on the subject is discussed in 
detail. Hess. 
Chirié: Researches on Puerperal Eclampsia (Re- 


cherches sur 
1913, iv, 194. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


l’éclampsie puerpérale). Eplilepsia, 


The author reports on experimental investiga- 
tions and describes the action of increased blood 
pressure in the kidney induced within ten minutes 
by a temporary ligation of the renal vein. Experi- 
ments conducted on twenty days corroborated the 
previously reported findings. The most important 
is the injury to the liver (necrosis of liver cells and 
kidneys). Poisonous substances, probably products 
of autolysis, immediately taken up into the circula- 
tion induce the clinical picture of puerperal eclamp- 
sia. From what organs these poisons are absorbed 
cannot be stated at present. Of the twenty-seven 
cases of eclampsia treated by venesection with 
drawing 700 to 1900 g. blood, three died. If he 
excludes the two moribund cases, a mortality of 
only 4 per cent is found. The author advises vene- 
section for the treatment of eclampsia. 

I. NGELHORN. 


Zinsser: The Toxicity of Urine during the 
Puerperium and in Eclampsia (Uber die Toxi- 
zitit des menschlichen Harnes im puerperalen Zustand 

, und bei Eklampsie). Zeniralbl. f. Gynék., 1913, 

XXXvii, 481. 

By Zentralbl f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Pfeiffer’s experiments prove that the poisons in 
toxicosis, the result of albumen decomposition, are 
excreted by the kidney. Typical clinical pictures 
are produced by injecting such toxins into guinea- 
pigs. 

Franz found the urine of healthy pregnant women 
to have no greater toxicity than that of ordinary, 
urine. He also found that the toxicity increases 
during labor, that the urine during puerperium is 
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somewhat more toxic than it is during normal preg- 
nancy, but less toxic than urine during labor. The 
urine of women with eclampsia is extremely toxic. 
This is true in those cases in which there is no dam- 
age to the kidney as well as those in which the kidney 
is affected. By determining the exact toxicity of 
the urine the author endeavors to fix a prognosis on 
an exact basis and to control therapeutic procedures. 
The conflicting results of Franz and Esch led the 
author to repeat some of the experiments. Intra- 
peritoneal and intra-venous injections of urine of 
pregnant women, women in labor and in puerperium 
gave no clew to the presence of albumin decomposi- 
tion (toxicosis) and his results agree with those of 
Esch. The results of intra-venous injections of 
urine from eclamptic women are: (1) it was impossi- 
ble to kill an animal by intra-venous injections of 
eclamptic urine; (2) it was not possible to get a clin- 
ical picture of the effect of such injections; (3) the 
decrease in temperature had no direct relationship to 
the clinical progress of the disease. There was no 
characteristic type of temperature and the degree of 
damage done to the kidney had no direct bearing. 
(4) In no instance was it possible to get a clew to the 
presence of decomposed albumin. HERzoG. 


Zappi: Consideration of the Treatment of 
Abortion (Considerazioni sul trattamento dell’ 
aborto). Clin. ostetr., 1913, XV, 130. 


By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


On the basis of 244 cases from his own practice, 
the author adheres to the following principles: (1) 
In threatening spontaneous abortion, watchful ex- 
pectancy. (2) In positively criminal cases or such 
in which the suspicion of criminal interference exists, 
immediate interference. (3) In spontaneous abor- 
tion in progress under favorable conditions (integrity 
of the product and good asepsis) watchful ex- 
pectancy. (4) In opposite conditions, immediate 
interference. He advises instrumental curettment 
and states its advantages over the digital method. 
He concludes that his views will not be accepted by 
obstetricians working under ideal conditions in 
clinics and mentions the difficulties encountered in 
general practice, such as lack of trained assistance, 
unfavorable conditions, lack of intelligence on the 
part of patients, especially among the laboring class, 
one being compelled to proceed actively to shorten 
the period of disability. ScHMID. 


Traugott: End Results of the Conservative 
Treatment of Streptococcus Abortion (End- 
resultate der  konservativen Behandlung des 
Streptokokken-Aborts). Deutsche Gesellsch. f. Gyndk., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 

The bacteriological examination of the uterine 
lochia of all the cases of abortion has shown the cor- 
rectness of placing the indications for treatment on 
bacteriological examinations according to the propo- 

“sition previously made by the author. All of the 
clinically treated cases of abortion, in which any kind 
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of bacteria were found present in the uterine secre- 
tion, are divided into two groups: 1. Abortions with 
obligatory saprophytes (resorption fever, bacterio- 
toxic endometritis) which were always emptied by 
the hand without the use of instruments (246 
cases recovered without any adnexal inflammations, 
metastases or deaths). 2. Abortions with strepto- 
cocci, with hemolytic staphylococci and gonococci, 
in which conservative treatment reduced the 
morbidity, as compared with active treatment, 
from 14.1 per cent to 2.9 per cent and the mortality 
from 18.1 per cent to 2.2 percent. The indications 
based on the bacteriological findings also hold good 
for afebrile abortions, the mortality being reduced by 
the conservative treatment from 7.5 per cent to 0.0 
per cent. 


Melnikoff and Zomakion: Pregnancy During 
Leucemia and Its Influence on the Compo- 
sition of the Blood (Schwangerschaft bei Leukimie 
und deren Einfluss auf die Blutzusammensetzung). 
Russk. Vrach, 1913, xii, 294. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The patient was 33 years old and suffered from 
leucemia since 1908 which markedly improved after 
X-raying and internal treatment. In January, rorr, 
the raying was interrupted on account of nephritis 
and severe X-ray burns. Pregnancy occurred in 
May, to11, and the patient was spontaneously 
delivered of a living child in February, 1912. The 
genera! condition of the patient became worse on the 
toth day of the puerperium. Rise in temperature, 
loss of weight and enlargement of and pain in the 
spleen appeared. The patient was treated with 
radium, iron and arsenic. An improvement took 
place at the end of April, 1912. The results of the 
blood examination, since the beginning of the 
disease were tabulated. The hemoglobin percent- 
age decreased from 65 to 54 per cent before the 
occurrence of pregnancy and to 45 per cent during 
pregnancy. The number of red blood corpuscles 
fell from 3,364,000 or 4,000,000 to 2,800,000 or 
3,000,000, while the leucocytes rose from 10,000- 
16,000 to 100,000-120,000. The differential count 
was 70 per cent to 75 per cent polynuclear neu- 
trophiles, 1 per cent to 14 per cent myelocytes and 
large mononuclear cells with homogeneous pro- 
toplasm. During labor the hemoglobin percentage 
grew to 55 per cent with 3,200,000 red blood cor- 
puscles, the whites to 17,000, chiefly neutrophiles, 
while the number of eosinophiles and basophiles 
decreased. During the puerperium the hemoglobin 
percentage rapidly sank from 55 per cent to 21 per 
cent and the number of red blood corpuscles from 
3,200,000 to 1,800,000. At the same time poikilo- 
cytes, polychromatophiles, oligochromemia and 
nucleated red blood corpuscles appeared. With 
improvement in the general state of health occurring 
during April, 1912, the hemoglobin percentage in- 
creased to 45 per cent, the number of reds to 3,300,- 
ooo, the number of white blood corpuscles was 93,- 
300. ‘The increase in the leucemic character of the 
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blood during pregnancy was attributed by the author 
first to the tendency of the leucemic blood to again 
adopt its former composition after the interruption 
of the X-ray treatment and secondly to the compli- 
cation with pregnancy. A section through the entire 
thickness of the placenta shows on microscopic 
examination a characteristic picture. The blood 
in the vessels of the chorionic villi (foetal blood) 
shows a normal behavior. The blood in the 
intervillous spaces (maternal blood) is typically 
leucemic. BRAUDE. 


Albert: A Case of Severe Purulent Endometritis 
in Pregnancy (Schwere eitrige Endometritis in der 
Schwangerschaft). Deutsche Gesellsch. f. Gynak., Halle, 
1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Albert reports another case of severe purulent 
endometritis in pregnancy. A multipara, delivered 
spontaneously within three or four hours, was sud- 
denly seized with eclamptic-like symptoms and died 
five hours after delivery. At the autopsy, the liver 
showed typical eclamptic changes and the kidneys 
a nephritis; otherwise no important changes. The 
genitals were removed in toto and immediately 
placed in formalin and later sectioned. The micro- 
scopic examination showed foci of suppurative dis- 
ease of the decidua with numerous gram-positive 
diplococci. The diagnosis was suppurative en- 
dometritis intra-graviditatem, probably the cause 
of the nephritis and eclampsia. If this observation 
is correct, a complete revolution must occur in con- 
sidering the etiology of the toxemias of pregnancy, 
of some abortions, of premature labors and of many 
cases of puerperal fever. 


Brongersma: Treatment of Pyelitis in the Preg- 
nant (De behandeling van Pyelitis by Zwangeren). 
Nederl. Tijdschr. v. Geneesk., 1913, i, 529. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


Two cases of pyelitis during pregnancy are re- 
ported. ‘The first one recovered after the daily use 
for 14 days of renal pelvis irrigations with a 
3 per cent boric acid solution and 1 per cent 
silver nitrate solution. The second one had to be 
treated by permanent catheterization. The labors 
were normal in both cases, mothers and children 
remaining well. Brongersma arrives at the con- 
clusion that in milder cases of nephritis complicated 
with pregnancy internal and dietetic treatment with 
lateral position on the healthy side and in the graver 
cases renal pelvis irrigation, eventually continuous 
catheterization, are indicated. However, nephros- 
tomy and premature induction of labor are to be 
condemned. STRATZ. 


Green: Cholecystitis and Cholelithiasis Asso- 
ciated with Pregnancy. Boston M.& S.J., 1913, 
clxviii, 679. By Surg., Gynec. & Obst. 


The author reports two cases and concludes that 
there seems to be a definite causal association of 


cholecystitis and cholelithiasis with pregnancy. 
Symptoms due to either of these conditions may 
occur during pregnancy, during puerperium follow- 
ing labor at term, or after a miscarriage. The 
existence of gall-bladder disease is not in itself a 
cause of miscarriage, but miscarriage may induce the 
development of active symptoms from a process 
previously latent. Cholecystitis or cholelithiasis 
should receive the same surgical treatment and bear 
the same prognosis as in cases not associated with 
pregnancy. C. H. Davis. 


Vogt: Addison’s Disease and Pregnancy (Morbus 
Addisonii und Schwangerschaft). Deutsche Gesellsch. 
f. Gynék., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Clinically Addison’s disease is difficultly diagnosed. 
Only two cases of Addison’s disease and pregnancy 
which were confirmed by post-mortem examination 
have been reported in literature, one by Barlow and 
one by Vogt. The course of pregnancy was undis- 
turbed and the adrenal disease did not grow worse. 
Labor was spontaneous and uncomplicated. Women 
suffering from Addison’s disease are exposed to 
greater danger during early puerperium than during 
pregnancy and labor. The course of the disease in 
the puerperium is similar to that of secondary and 
pernicious anemia and in some cases of tuberculosis 
during pregnancy. It has not yet been decided 
whether death is due to insufficiency of the adrenal 
system or to tuberculosis of the adrenal glands. The 
existence of Addison’s disease does not give an 
indication for an interruption of pregnancy, as 
pregnancy does not cause an advance of the disease. 
Our endeavor should be to save the child which may 
develop perfectly, as the prognosis for the mother 
is bad under all circumstances. 


Drews: Pregnancy, Labor and Puerperum in a 
Case of Extensive Unilateral Teliangiectases 
and Varices Formation with Lymphatic 
Elephantiasis (Schwangerschaft, Geburt und Woch- 
enbett bei ausgedehnter halbseitiger Teleangiek- 
tasie und Varicenbildung mit lymphangiektatischer 
Elephantiasis). Berl. klin. Wehnschr., 1913, i, 779. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The author reports the case of a primipara aged 
twenty-three, giving a detailed description of the 
changes on the body and showing a picture of the 
limb. He also renders a complete account of the 
pregnancy, labor and puerperium. During the 
puerperium the skin changes did not improve 
materially. Prophylaxis against thrombus forma- 
tion is important in this stage (elevation of the 
affected limb, immediate movement and stimula- 
tion of the circulation, early rising and walking of 
the patient). He gives a complete review of the 
literature. In all published cases the abnormality 
dates back to birth and is aggravated during puberty 
and after trauma. The etiology is entirely un- 
known, but an involvement of the nervous system 
is probably present. EISENBACH. 
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Mosbacher: Thyroid and Pregnancy (Klinisch 
experimentelle Beitrage zur Frage Thyreoidea und 
Schwangerschaft). Deutsche Gesellsch. f. Gyndk., Halle, 
1913, May. By Surg., Gynec. & Obst. 

Pregnant animals abort when fed _ thyroid. 

Thyreoglandol causes uterus contractions in rabbits. 
When this reaction fails it can be brought out by 
previously giving adrenalin. Adrenalin activity is 
enhanced by doses of thyroid. Labor pains can be 
increased and strengthened by thyreoglandol which 
is combined with 0.2 adrenalin and gives similar 
results to pituitrin. Iodine in organic combinations 
can be demonstrated in eclamptic blood. Observa- 
tions on a large number of animals deprived of thy- 
roid lead Mosbacher to conclude that reproduction is 
not disturbed by loss of thyroids and parathyroids, if 
the animal is otherwise healthy. J. R. MILter. 


Graff: Thyroid and Pregnancy (Schilddriise und 
Gestation). Deutsche Gesellsch. f. Gynék., Halle, 1913, 
May. By Surg., Gynec. & Obst. 


Six hundred and fifty-four cases in the second half 
of pregnancy were examined. Enlargements of the 
thyroid were noted in three hundred and nineteen 
or 49 per cent; only twenty-one said the enlargement 
began in pregnancy, twenty-four said the tumor 
had been smaller and had increased more or less 
during pregnancy. Viennese women had enlarge- 
ments in only 44 per cent of the cases. Five hun- 
dred non-pregnant women showed an enlargement 
of the thyroid to the extent of 40 per cent; hence 
pregnancy would account for only 9 per cent of the 
enlarged thyroids. During labor 35 per cent of the 
cases measured showed an increase in the neck 
circumference, of whom 60 per cent had no enlarged 
thyroid. Such enlargements recede in a few hours, 
but in a few cases there was no decrease, a fact noted 
by many women. 

Spontaneous glycosuria was found in 38.8 per 
cent of five hundred puerperal women, 15.8 per cent 
with struma, 11.2 per cent without. A lowered 
tolerance for alimentary glycosuria was noted in 
58 per cent as against 24 per cent of the cases with 
struma who had no struma. Albuminuria, however, 
occurs in 16.6 per cent and 22.1 per cent respectively. 
Eclampsia cases have enlargements of the thyroid less 
often than normal ones. 

Ovary tablets had no action on the struma. In 
one hundred cases in the postclimacterium, two 
only noted enlargement of the thyroid in the climac- 
terium. In one hundred and twelve myoma cases 
the thyroid was enlarged less frequently than nor- 
mally, contrary to Freund. J. R. Miter. 


Aschner: Changes in the Pineal Glands in Preg- 
nancy (Schwangerschaftsverinderungen der Zirbel- 
driise). Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 


Guinea pigs, rabbits, dogs and cats were examined 
in pregnancy, after castration and in the normal 
state. In cats the virginal gland is conical shaped, 
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whereas in pregnancy it is plumper and broader. 
After castration, atrophy takes place. Once preg- 
nant, the animal never regains the typical cone 
shaped gland. Histological changes were not very 
characteristic. Aschner refers to similar work by 
Baisch and Hulles, and the observation of preco- 
cious sexual development in connection with tumors 
of the pineal glands described by Marburg and 
Frankl-Hochwart. J. R. Miter. 


Seitz: Disturbances of Metabolism in Pregnancy, 
Labor and the Puerperium (Die Stérungen der 
inneren Sekretion in ihren Beziehungen zu Schwan- 
gerschaft, Geburt und Wochenbett). Deutsche Ge- 
sellsch. f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 

(a) Proteid. The thyroid, chromaffin system, 
hypophysis and ovary increase, and the pancreas 
and parathyroid decrease, proteid metabolism. In 
the second half of pregnancy there is a retention of 
proteid. In the puerperium there is at first a loss, 
then a retention occurs. Less urea is excreted in 
pregnancy but the ammonia, creatin, amino acids 
and polypeptids are increased. A liver insufficiency 
has not been proven but is possible. Sarcolactic 
acid is secondarily increased in eclampsia. Placenta 
of the same species may cause anaphalaxis in the 
mother; foetal serum, however, does not. Not only 
the molecular proteid components, but diamino 
acids and amines, cause anaphalaxis, the former 
more generally toxic and paralyzing in its effect; 
the latter causing spastic symptoms. Clinically, 
there are two types of symptoms, the generally toxic 
and the spastic. At present it is impossible to sep- 
arate disturbances in proteid metabolism into two 
groups, anaphalaxis and internal secretory disorders. 
The antitryptic ferment in the blood is increased in 
pregnancy, not specifically, however. Abderhalden’s 
reaction is not absolutely specific and must be 
further tested in the clinic. 

(b) Carbohydrate. The thyroid, hypophysis and 
chromaffin system increase the sugar metabolism; 
the pancreas and probably the ovary and para- 
thyroid tend to check it. A light transitory glyco- 
suria occurs in about ro per cent of the pregnancies. 
A lasting glycosuria is rare. In pregnancy sugar 
appears more frequently in the urine after the 
ingestion of too-150 gm. of grape sugar. Sub- 
cutaneous injections of adrenalin do not cause 
glycosuria more often in pregnancy. Levuloseuria 
tests show only a slight decrease in the liver function. 
The sugar content of the blood is not increased in 
pregnancy, but is in labor. No carbohydrate dis- 
turbances appear in eclampsia. Diabetes mellitus 
influences menstruation in various ways: only 5 
per cent of cases become pregnant. Diabetes cases 
are often made worse by pregnancy, probably due 
to the affection of the internal secretions; 30 per 
cent of the cases die in coma, and about 50 per cent 
of the children die in utero. Pregnancy should be 
interrupted in cases which become worse in spite 
of treatment. 
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(c) Fat. Pregnant women cannot catabolize fat 
as well as normally and acetonuria occurs more 
frequently. A decrease in the lipolytic serum fer- 
ment has not been shown. In the last six months of 
pregnancy there is a hyperlipemia; both glycerin 
and cholesterin fat are increased. In the puer- 
perium, cholesterin is excreted by the breasts. 
Functionating genital glands appear to decrease 
the cholesterin formation; however, it is not justi- 
fiable to judge the function of the ovaries by the 
cholesterin. It has not been shown definitely that 
an increase in cholesterin in the blood favors the 
advance of tuberculosis in pregnancy. The increase 
of cholesterin in eclampsia must be corroborated. 
The liquid body in the blood which causes the 
cobra reaction is increased in pregnancy, and also 
in carcinoma, lues, eclampsia and other conditions. 
Obesity is due to over-feeding, laziness, and also to 
disturbances of the internal secretory glands, 
especially the thyroid secretion. The removal of 
the genital glands predisposes to obesity. Obese 
persons, especially the endogenous type, are often 
sterile. No particular trouble is to be expected at 
labor. 

(d) Mineral. The proof of a clear relation of 
mineral metabolism to the internal secretory glands 
is insufficient. There is still some doubt that cal- 
cium and phosphate metabolism is increased or that 
calcium is increased in the blood. Removal of the 
parathyroid seems to reduce calcium metabolism. 
The thyroid, hypophysis, thymus, and perhaps the 
parathyroid increase bone metabolism; the ovaries 
decrease it. The adrenals have no influence in this 
regard. A physiological osteomalacia in pregnancy 
has not been proven. In pregnancy calcium, 
phosphorus, and magnesium are retained. The 
body accomplishes this by better resorption, 
lessened excretion, and more economic metabolism. 
The hypophysis probably under the influence of 
the foetus, normally causes an increase in the bony 
development of the pelvis in pregnancy. 


RELATION TO PREGNANCY OF THE INDIVIDUAL IN- 
TERNAL SECRETORY ORGANS, NORMALLY AND 
PATHOLOGICALLY. 

Thyroid and pregnancy. The thyroid increases 
in size in 65-90 per cent of pregnancies, usually 
returning to normal in late puerperium. This is 
due to a hypertrophy and hyperplasia of the secre- 
tory tissue. Puberty and menstrual enlargements 
are due to an ovarian hormon. Pregnancy hyper- 
trophy of the thyroid is brought about by placental 
substances; castration hypertrophy is a comple- 
mentary reaction. The thyreogenic theory of 
eclampsia is untenable; proof is likewise lacking for 
its connection with hypermesis and _ puerperal 
psychoses. 

Basedow’s disease and pregnancy. Light forms 
of hyperthyreosis are common in women. Psy- 
chasthenia and chlorosis should not be confused 
with it. The thymus is often affected at the same 
time, a presistent thymus being a serious complica- 
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tion. The chromaffin system is altered in hyper- 
thyreosis. Vasomotor and other sympathetic groups 
are more sensitive. Sympatheticotropic individuals 
are more affected than vagotropic; the ovarian 
function is usually not disturbed in Basedow’s 
disease; if at all, it is reduced and these patients are 
more often sterile. In 4o per cent of the hyper- 
thyreosis cases no changes occur in pregnancy: in 
60 per cent of combined statistics the condition is 
made worse. Pregnancy is not to be reckoned as 
specifically injurious. Premature birth and abortion 
are seen more often than in non-pregnant women. 
Statistics give 6.4 per cent mortality for pregnancy 
in hyperthyreosis, heart injury, persistent thymus, 
and general intoxication causing the deaths. Abor- 
tion was performed in 4 per cent and premature labor 
induced in 8 per cent. Atonic hemorrhage occurred 
in 7 per cent of the cases, caused by decreased 
coagulability of the blood. Children are little 
endangered, but can inherit a neuropathic anlage. 

Consent to marry is to be withheld in bad cases. 
In light cases delay should be urged till improvement 
takes place. Every hyperthreosis must receive 
general treatment. If the condition grows worse, 
strumectomy and not abortion is indicated. 

Strumaandpregnancy. Strumais usually enlarged 
in pregnancy; only a few, however, cause compres- 
sion symptoms. If this occurs strumectomy is 
indicated. If the child is viable, the choice lies be- 
tween strumectomy and induction of labor. Most 
of the compression symptoms recede after birth. 
In 52 cases of strumectomy in pregnancy, the 
maternal mortality was 2 per cent; in 6 per cent 
pregnancy was interrupted. 

Parathryoid and pregnancy. ‘The parathyroid 
seems to be connected with calcium metabolism. 
No morphological changes in the gland during 
pregnancy have been shown. In the last months 
and especially in labor, the galvanic excitability of 
the nerves is increased, this indicating similar changes 
to those seen in tetany. Patients with asthma or 
parathesias in the extremities should be tested for 
galvanic excitability: the condition may possibly 
be a latent tetany or parathyreotoxicosis. The 
tetany of pregnancy is rare. Those reported in the 
last fifteen years are almost all in pregnancy and not 
in lactation. This condition is probably a para- 
thyroid insufficiency, as these glands have increased 
work to do in pregnancy. In tetany of pregnancy 
injuries of other internal secretory glands are found, 
and the disease is very severe, especially attacking 
the respiratory muscles. The mortality is 7 per 
cent. The therapy should be parathyroidin and 
calcium. When the respiration is seriously threat- 
ened, pregnancy should be interrupted, although 
this often does not give results. Eclampsia is not 
dependent on these glands. 

Thymus and pregnancy. Persistence of the 
thymus may simulate Basedow’s disease. The chief 
symptoms are heart disturbances and lymphocytosis. 
The ovary exerts an antagonistic influence over the 
thymus. A persistent thymus is said to grow smaller 
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in pregnancy. More attention should be paid to 
status lymphaticus. 

Hypophysis and pregnancy. The anterior lobe 
of the hypophysis regularly undergoes considerable 
hypertrophy in pregnancy, and is due to an enlarge- 
ment and increase in the chief cells with their trans- 
formation into the so-called pregnancy cells. Re- 
section of the whole gland in animals causes cessa- 
tion of genital growth and injury to the fully devel- 
oped ovaries. Further work is necessary to corrob- 
orate Aschner’s work, that the hypophysis is ab- 
solutely necessary for the existence of pregnancy. 
The increase of the anterior lobe probably assists in 
the growth of the pelvis and perhaps of the pregnant 
uterus. Marked hypertrophy in pregnancy may 
lead to cerebral symptoms. Symptoms of acromeg- 
aly occasionally occur, such as enlargement of the 
hands and feet and the typical acromegaly can 
begin in pregnancy (Marek). Acromegaly usually 
leads to amenorrhcea and sterility but if pregnancy 
occurs it need not be interrupted. The posterior 
lobe has up to now shown no hypertrophy in 
pregnancy. Pituitrin from the posterior lobe in- 
creases the labor pains if already present. Pituitrin 
is chemically closely related to B. imidazolylathyl- 
amin. 

Adrenal and pregnancy. The adrenal in preg- 
nancy undergoes hypertrophy in the fascicular and 
reticular parts of its cortex. The occurrence of 
vacuoles and the increased pigment in the reticular 
cells means increased secretion. Changes in the 
cortex in toxemias of pregnancy need to be studied 
further. The cortex contains more cholesterin 
than normal, indicating that it is the seat of the 
lipoidemia. The medulla hypertrophies little if 
any. The adrenals are absolutely necessary for 
conception, pregnancy and labor pains. The proof 
of an increased amount of adrenalin in the blood 
in pregnancy is insufficient. The pigmentation of 
pregnancy is probably connected with the increased 
adrenal function. In Addison’s disease, ovarian 
function is disturbed, and sterility is the rule. 
Tuberculosis is responsible for the serious effect of 
pregnancy in Addison’s disease. 

Ovary and pregnancy. The internal secretion of 
the ovary protects the development of the female 
characteristics. The corpus luteum probably (Born 
Frankel) starts menstruation, and prevents further 
ovulation; it also is very important for the implanta- 
tion of the ovum. One should examine cases of 
habitual abortion for irregular corpus luteum 
growth. Its function lasts only during the first 
month of pregnancy; later in pregnancy the intersti- 
tial glands develop. They probably work synergeti- 
cally with the corpus luteum, and, by analogy with 
the interstitial glands in the male, probably govern 
the sexual desire. Changes of the interstitial glands 
in pregnancy are stimulated by placental villi. The 
pathological overgrowth of villi in moles and chorio- 
epithelioma bring about lutein cysts. Ovulation 
ceases in pregnancy asarule. The relation of corpus 
luteum to hyperemesis is unexplained. 





Osteomalacia and internal secretion. Osteo- 
malacia shows changes in muscle and nerves as well 
as in the bones. Animals with calcium free diet do 
not present the real picture of an osteomalacia. 
Calcium and phosphorus experiments have not given 
clear results. Castration cures 87 per cent and in 
the puerperium 93 per cent improve. Definite 
morphological changes in the ovary have not been 
proven. Clinically the disease is due to a hyperfunc- 
tion of the ovary. Disturbances of other glands of 
internal secretion often occur and predispose to 
osteomalacia. Hénnicke’s hyperthyroid theory is 
untenable. Osteomalacia has not been produced by 
resection of the adrenals, yet adrenalin cures 24 per 
cent and improves 50 per cent of the cases. Ev- 
idently the ovary and chromaffin system are antag- 
onistic. ‘The disease may be due to a decreased 
chromaffin activity (Christofoletti). The para- 
thyroids show a hyperplasia, and tetany often occurs 
together with osteomalacia. Phosphorus treatment 
cures 62-78 per cent. Exogenous factors play an 
etiological réle only. 

Mammary glands and pregnancy. Growth of 
the breast is influenced by a hormone, the nerve 
reflex theory being untenable. Puberty hyper- 
trophy and the menstrual changes are governed by 
the internal secretion of the ovary. The hyper- 
trophy of pregnancy can be artifically produced by 
the injections of embryological tissue and of pla- 
centa. The breast and ovary are antagonists. 
Outside of this, no internal secretion has been 
proved for the mammary gland. Cholesterin ester 
is excreted with milk. The relation of eclampsia 
to the mammary internal secretion is not clear, 
and analogy with cattle paralysis is not to be 
accepted. 

Placenta. The placenta is an organ of internal 
secretion producing (a) changes in other glands in 
pregnancy; (b) chorio-epithelioma and moles in 
association with lutein cysts in ovaries; (c) changes 
in the breasts of pregnant women and in the breasts 
and uterus of the new-born. Further action by 
means of deported villi, causing ferment and 
anaphalactic reaction, is now being worked out. 

J. R. MILLER. 


Kreiss: Heart Lesions in Pregnancy (Herzfehler 
und Schwangerschaft). Deutsche Gesellsch. f. Gyndk., 
Halle, 1913, May. By Surg., Gynec. & Obst. 


Among 23,577 labors, pregnancy was interrupted 
26 times for vitium cordis, (16 times for mitral 
insufficiency and stenosis, 3 times for diseases of the 
aorta and 7 times for myocarditis) with 2 deaths— 
0.008 per cent. Light cases should be treated with 
rest and control of the heart and sp. gr. of the urine. 
If the symptoms do not disappear in two days or 
when broken compensation is present, give medical 
treatment. If oedema, cyanosis and urine of high 
sp. gr. continue, interrupt pregnancy. The con- 
dition is complicated with nephritis, struma, etc., in 
one half of the cases. Classical Cesarian section is 
to be preferred to the vaginal. J. R. MILter. 
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Aschner: Albuminuria in Pregnancy (Untersuch- 
ungen iiber die Schwangerschaftsalbuminurie). 
Deutsche Gesellsch. f. Gynék., Halle, 1913, May. 

By Surg., Gynec. & Obst. 
Aschner examined, by means of Abderhalden’s 
serum reaction, the urinary albumin of pregnancy, 
nephritis and eclampsia. The eclampsia albumin is 
digested by pregnant serum. Eclampsia serum does 
not digest the eclamptic albumin as well as the 
pregnancy albuminuria product, corresponding thus 
with the placenta reaction. Thus the albumin of 
pregnancy toxemias differs from that of nephritis. 
J. R. MILLer. 


Baisch: Researches Concerning the after Life of 
Pregnancies Complicated by Heart and Kid- 
ney Lesions (Untersuchungen iiber das spitere 
Schicksal herz- und nierenkranker Schwangerer). 
Deutsche Gesellsch. f. Gynik., Halle, 1913, May. 

By Surg., Gynec. & Obst. 

The author examined 205 heart and 250 kidney 
cases as well as 450 cases of “pregnancy kidney” 
occurring in the last 12 years among 21,000 births. 

The kidney of pregnancy presents no complications. 

Nephritis of pregnancy occurred in 226 cases, 1.7 

per cent; 57 per cent of these were eclamptic. 

Only one of the complicated nephritis cases died, 

due to myocardial degeneration, 40 per cent went 

through normal pregnancies, 21 per cent of the 
children were dead and the rest premature. Opera- 
tive labor was necessary in 55 per cent and premature 

separation of the placenta often occurs. In 120 

nephritic cases which were controlled, 9 died in the 

first year, 6 out of 60 eclampsia cases died and 10 

per cent remained invalids. In 13 cases of Bright’s 

disease, 4 died in the clinic and 2 during the next 
year. Interruption of pregnancy is indicated in 
chronic nephritis, but in acute nephritis a viable 
child can be awaited. Two hundred women with 
valvular lesions developed decompensation, one 
fourth of them serious; 5 died during labor and 3 in 
the following year. Of thecontrolled cases 50 per cent 
were well, 45 per cent were invalids and 5 per cent 
were dead and a third of the children were prema- 
ture. Five out of 9 cases of myocarditis died in 
labor and 2 the following year. Atonic hemorrhage 
occurred in 40 per cent of all heart cases. Myo- 
carditis or heart lesions complicated by nephritis 
are indications to interrupt pregnancy. 

J. R. MILter. 


Schlayer: The Interruption of Pregnancy in 
Diseases of the Kidneys (Schwangerschaftsunter- 
brechung bei Nierenerkrankung). Deutsche Gesellsch. 
f. Gynak., Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The differentiation of the kidney of pregnancy 
from a genuine nephritis, according to the author, 
is misleading, and in many cases impossible. He 
questions the advisability of making a clinical entity 
of the former. He believes a better working basis 
is obtained by differentiating the nephritides accord- 
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ing to their influence upon the organism, as valuable 
conclusions may then be drawn as to when an 
interruption of pregnancy is justified. 

Schlayer lays down the indication for and against 
abortion and premature labor.’ He employs the 
simple method of observing the daily excretion of 
the kidney on a definite diet, by which definite 
conclusions in regard to the diseased kidney can be 
drawn. This method will also show that a seemingly 
harmless kidney of pregnancy, in spite of the disap- 
pearance of albumen, has not recovered entirely, but 
has only become latent. Baisch’s conclusions are 
identical with those of the author, that kidney 
changes of pregnancy more frequently result in 
permanent kidney disease than heretofore supposed. 


Fuchs: Bilateral Ovariotomy during Pregnancy 
(Doppelseitige Ovariotomie in der Schwanger- 
schaft). Monatschr. f. Geburtsh. u. Gyndk., 1913, 
XXXVii, 525. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


A multiparous patient whose last menses began 
Sept. 2oth was operated on Nov. 7th for the removal 
of bilateral pseudo-mucinous papillary cystadenoma. 
Pregnancy was uninterrupted three months after 
operation. The author advises the removal of both 
ovaries in all cases of papillary tumors during 
pregnancy, even though one ovary appears perfectly 
healthy macroscopically, unless the patient, to whom 
the matter has been thoroughly explained, is decided- 
ly against castration. ZINSSER. 


LABOR AND ITS COMPLICATIONS 


Esch: How Many Full Term Children in Cephalic 
Presentation Pass the Inlet Spontaneously in 
Flat Pelves and are Born Alive (Wie viele aus- 
getragene Kinder passieren beim platten Becken in 
Schidellage spontan den Beckeneingang und kom- 
men lebend zur Welt)? Deutsche Gesellsch. f. Gynék., 
Halle, 1913, May. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The usual contrast between spontaneous births 
and those terminated by operation does not permit 
reliable conclusions to be drawn as regards the in- 
fluence of flat pelves. This contrast is also un- 
satisfactory from a therapeutic standpoint, as the 
indications for operative interferences in cases of 
flat pelvis, excluding funnel pelvis, are the same as 
in the normal pelvis. Hence Esch chose the normal 
cephalic presentation to answer the above question, 
the mechanical influence of flat pelves being the 
most favorable in this presentation. Only such 
cases of his own and of the literature were considered 
which were treated expectantly until danger to the 
child arose. In cases with a conjugata vera of to 
to 9.6 cm. 1137 (96.2 per cent) children passed the 
inlet spontaneously; in cases with a vera of 8.5 to 
7.6 cm. 487 (74.7 per cent) children entered spon- 
taneously, and in cases with a vera of 7.5 to 6.5 cm. 
only 20 (14.9 per cent) entered spontaneously. 

Esch draws the conclusion that the curve thus 
obtained represents the results of cephalic presenta- 











tions in flat pelves most accurately. He advises 
the use of the curve, especially for teaching purposes. 


Treub: Breech Presentations in the Amsterdam 
Clinic for Women from 1902-1911 (De stuitlig- 
gingen in de Amsterdamsche Vrouwenklinik van 
1902 tot en met 1911). Nederl. Tijdschr. v. Verlosk. 
en Gynaec., Haarlem, 1913, xxii, 103. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


With regard to the opinion of Van der Hoeven, 
who rejects the external prophylactic version in 
breech presentations, being in favor of watchful 
expectancy until extrusion of the sacrum, Treub has 
reviewed his material on this question. In the last 
ten years, out of 5,832 births, 214 were breech, from 
which 33 twins and one birth of triplets are sub- 
tracted. This gives a percentage of 3.7 per cent. 
There were 95 full term babies, 74 premature chil- 
dren, and 22 macerated. Of the full term babies, 
65 were from multipare and 30 from primipare. 
Of the 65 multipara children, six died soon after 
birth and two later, giving a mortality of 12.5 per 
cent. Of the primipara children, 6 died soon after 
birth and 1 later, leaving a mortality of 24 per cent. 

In 177 cases out of 214, the external version was 
performed and in 14 it was not successful. There 
were three cases in which the child would have died 
without a version. Extraction was done in 6 cases, 
and all the babies lived. In 12 cases which were 
spontaneous up to the sacrum, all babies were dead 
or deeply asphyxiated. Van der Hoeven’s smaller 
statistics show better results but do not prove the 
correctness of the method but merely that his 
series of cases was more successful. Treub still is a 
firm adherent of the external version and also the 
extraction by one foot. STRATZ. 


Bjérkenheim: Case of Rupture of Vaginal Fornix 
during Labor (Zur Kasuistik der Kolpaporrhexis 
sub partu). Zentralbl. f. Gynék., 1913, xxxvii, 269. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb, 


The case was a woman, 37 years old, octapara 
Preceding labors were normal and easy. Last 
menstruation occurred September, 1910. State of 
health during pregnancy was good. Labor com- 
menced the afternoon of June 2, 1911; rupture of 
sac during succeeding night. Strong bearing down 
pains occurred during the entire night; decrease in 
strength and frequency toward morning. The 
uterine os was completely dilated. Child’s head 
was large, and freely movable above the pelvic inlet. 
As the foetal heart sounds were irregular and weak, 
repeated but unsuccessful attempts at delivery by 
forceps were made. Version and extraction of 
child succeeded easily. The head passed with the 
greatest difficulty through the upper pelvic aperture. 
The child was dead and was not weighed; fracture 
of the clavicles and dislocation of cervical vertebra. 
After waiting one half hour the physician made vain 
attempts to express the placenta by Crédé. The 
uterus was well contracted and unusually small. 
Attempts were made to deliver placenta manually. 
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The hand was introduced into the vagina and 
attempted to reach the placenta along the umbilical 
cord: The hand entered a large cavity to the left 
of the empty uterus. The placenta was not reached 
but the hand felt intestinal loops through the 
opening. Tamponing of the vagina with gauze. 
General condition good. There was not a sign of 
severe hemorrhage. The patient was transported 
by horse and wagon 20 km. and made a trip on the 
railroad of one hour to Helsingfors. Her general 
condition was quite good; no elevation of tempera- 
ture; pulse strong, not accelerated. The umbilical 
cord led into the left vaginal wall, the left para- 
metrium, and thence into the abdominal cavity. 
There was left lateral and anterior rupture of vaginal 
fornix (colpaporrhexis). Extraction of the placenta 
by umbilical cord without any marked loss of blood; 
ether anesthesia; laparotomy; longitudinal incision. 
A wound to cm. long was found in the peritoneum in 
the plica vesico uterina at the junction of vagina and 
uterus extending from before to the left side of 
the vagina. The vagina, whose anterior wall was 
torn from the cervix to the extent of about 6 cm., 
communicated with the abdominal cavity. He then 
sutured the vagina to the cervix, the peritoneal 
tear. The parametrium was packed with iodoform 
gauze toward the vagina. The abdominal incision 
was closed in three rows with gauze drain in the 
lower portion of the wound. Perfect healing re- 
sulted. Convalescence was disturbed by a right 
sided exudative pleurisy. The patient was dis- 
charged, cured. Harm. 


PUERPERIUM AND ITS COMPLICATIONS 


Loofs: A Contribution to the Etiology of Late 
Heemorrhages in the Puerperium (Beitrag zur 
Atiologie der Spitblutungen im Wochenbett). Beitr. 
z. Geburtsh. u. Gynék., 1913, xviii, 225. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 

The author discusses three cases of sudden hemor- 
rhages in the late puerperium with a pronounced 
tendency to recurrence. One of the cases was 
personally observed by him; the second occurred in 
the practice of Veit, and the third has been reported 
by Moosen. All three cases were due to rupture of 
a large arterial vessel by trauma during labor. The 
tissues surrounding the wound were closed either 
by suturing or spontaneous healing, yet the vessels 
remained open. A _ pseudo-aneurism gradually 
formed beneath the freshly healed wound edges as a 
result of hemorrhage from the open arteries. In- 
creasing pressure caused a rupture of the freshly 
healed wound at a time when the patient was evi- 
dently recovering. The repeated hemorrhages 
finally led to death. 

The clinical course of these cases is therefore char- 
acterized by hemorrhages occurring unexpectedly 
in the late puerperium, followed by an interval of 
complete arrest of the bleeding. The resisting pow- 
ers of the tissues gradually decrease due to exsanguin- 
ation. An inclination towards infection of the 
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stagnated blood and the thrombi appeared. Finally 
death resulted from anemia. The only treatment 
indicated is extirpation of the uterus as soon as 
possible after the first recurrent hemorrhage. 
JAEGER. 


Zangemeister: Inversion of Uterus in Puerperi- 
um (Uber puerperale Uterusinversion). Miinchen 
med. Wchnschr., 1913, |x, 616. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Inversion of the uterus in puerperium occurs once 
in 400,000 births, three times as frequently in 
primipara as in multipara, and ten times as fre- 
quently at full term as in premature births. Too 
early expression of the placenta and pulling on the 
cord are the most common etiological factors. Pre- 
disposing causes are short cord, precipitate labor, 
operative proceedures, and adherent placenta. 
Occasionaly an inversion occurs spontaneously. 
Inversion sometimes occurs without symptoms. 
Usually is accompanied by severe shock, and uterine 
hemorrhage. Septic infection occurs in 2 per cent. 
The mortality is 16 per cent. Treatment is as fol- 
lows: Combat hemorrhage and shock; then replace 
uterus. In uncomplicated cases of inversion, a 
tampon or colpeurynter is placed in vagina, and a 
tight external compression is applied. In twelve 
to twenty-four hours the uterus is replaced manual- 
ly, the hand removed, ergot given, the uterus mas- 
saged. Three per cent of cases are reduced spon- 
taneously. Operative interference is indicated 
when reduction is impossible or when complications 
occur. RUNGE. 


Zinke: A Critical Review of the Medical and 
Surgical Treatment of Puerperal Eclampsia. 
Lancet-Clin., 1913, cix, 603. 

By Surg., Gynec. & Obst. 


The treatment of eclampsia demands not only a 
deliberate and thorough consideration of its pathol- 
ogy, course and prognosis, but also a study of the 
results of the various methods of treatment which 
have been employed in the past as well as those of 
to-day. About 30 per cent of all eclamptic cases 
develop during labor, 50 per cent during the 8th and 
oth month of pregnancy, and perhaps 15 per cent 
succeed labor. The severity, duration and fre- 
quency of the convulsions vary, depending upon the 
character and extent of the changes in the maternal 
organism. The latter occur in the brain, cord, liver 
and kidneys. The lesions in the brain and cord are 
anemia or plethora, oedema and hemorrhagic exu- 
dates. The changes in the liver and kidneys are not 
inflammatory but degenerative in character and 
consist of cloudy swelling, fatty degeneration and 
necrosis of the secreting glandular epithelium. The 
convoluted tubules are affected in the kidneys, the 
acini in the liver. Hmorrhages may occur in the 
periphery of the acini, and thrombi form within the 
inter and intra-acinous branches of the portal vein. 
All the changes found within the body of the eclamp- 
tic dead indicate the presence of a poison or poisons. 
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Eclampsia is an autointoxication, due to an imper- 
fect elimination of effete elements. This means an 
insufficient action of some or all the emunctories of 
the body, but more especially of the kidneys and 
liver. 

Not knowing the character of the toxins which 
cause the convulsions, we can only solve the question 
of treatment by looking for an answer in the history 
not of the patient but of the disease. All author 
ities agree that in the majority of cases eclampsia 
results either from renal insufficiency, from acute 
yellow atrophy of the liver, or cerebral apoplexy. 
This explains the prognosis. If kidney insuffi- 
ciency is the cause the patient may recover, if acute 
yellow atrophy of the liver or extravasation of 
serum or blood into the brain or spinal cord, the 
patient almost invariably succumbs. 

The foetal mortality in eclampsia depends in large 
measure upon the period of gestation and the man- 
ner and time of delivery after the onset of the 
disease. Premature birth, version and extraction 
and accouchement forcé are frequent causes of the 
death of the child. Even with the new methods of 
treatment, especially vaginal and abdominal hyster- 
otomy and Bossi dilatation, the foetal mortality re- 
mains high—3o0 to 4o per cent. 

Author then points to the fallacies of emptying the 
uterus by surgical means as recommended by Hal- 
bertsma, Bumm, Peterson, McPherson and Davis. 
The treatment of eclampsia would be simple if the 
conclusions of these authors were correct. Peterson 
collected a total of 2135 cases of eclampsia; in 47.3 
per cent the convulsions continued after operative 
treatment. In those cases where the convulsions 
ceased after delivery the mortality was 18.4 per cent, 
while in the cases where the convulsions continued 
the mortality numbered 28.4 per cent. The author 
then refers to his 30 cases treated medically only. 
The maternal mortality is 13.3 per cent, the foetal 
46.6 per cent. Ballantyne reported 29 cases with a 
mortality of 17.2 per cent, Fern 10 cases with a 
mortality of 10 per cent; Rushmore collected 88 
cases with a mortality of 20.4 per cent and Stroganoff 
reports 400 cases with a mortality of only 6.6 per 
cent. Thus the collective maternal mortality of the 
medical care of eclampsia of these five authors is 
only 12 per cent. 

The result of the decapsulation of the kidneys for 
the relief and care of eclampsia in 98 cases is, accord- 
ing to Poten, as follows: No attacks after decapsula- 
tion 42 times with 15 deaths; one to 6 attacks after 
decapsulation 27 times with 10 deaths; 7 to 10 
attacks after decapsulation 4 times with 3 deaths; 
1r and more attacks after decapsulation 4 times 
with o deaths; indefinite number of attacks after 
decapsulation 21 times with ro deaths. In the 
total of 98 surgical operations the maternal mortal- 
ity is 38 or 37.76 per cent. In Caesarean section 
there is a mortality of 27 per cent and with strictly 
medical treatment a maternal mortality of only 
12 per cent. These figures speak for themselves 
and the conclusion is that surgery has contributed 
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little, indeed almost nothing, to the reduction of the 
maternal mortality from puerperal eclampsia. 
Assist labor but do not induce it, or treat the con- 
vulsions and let pregnancy take care of itself, is still 
good teaching. The author then considers the 
medical treatment of puerperal eclampsia which is 
divided into a prophylactic treatment and curative 
treatment. 

He sums up the curative treatment in the follow- 
ing points: 1. The hypodermic administration of 
1 cc. of Norwood’s tincture of veratrum veride, re- 
peated hourly until the pulse is reduced to 60 per 
minute or less. 2. Copious enemata of soap-suds 
is given to wash out the large intestines; the bladder 
is catheterized; a saline cathartic is administered as 
soon as the patient is able to swallow. 3. Hot 
baths or packs not oftener than twicea day. 4. Milk, 
broth, water or Fischer’s solution may be free- 
ly administered, the latter being given per rectum 
or, if the case be an urgent one, intravenously. 
5. Chloral per os or per rectum is given if the patient 
is restless. 6. If the patient is at the end of the 
first stage of labor, and then only if the symptoms 
are grave, may forceps be employed to terminate 
labor. If the first stage is not complete or if labor 
has not begun, and the patient has improved under 
the treatment above mentioned, the case is left to 
nature. 7. In cases of anemia or asthenia from 
any cause normal saline solution or Fischer’s solution 
is given per rectum or intravenously. 8. In the 
presence of any condition, maternal or foetal, which 
makes the birth of the child per viam naturalis 
hazardous or impossible, abdominal or vaginal 
Cesarean section, or deep cervical incisions, each 
depending upon the period of gestation and other 
circumstances, are justifiable. HENRY SCHMITZ. 


MISCELLANEOUS 


Dédek: The Origin of Respiratory Movements 
in the Foetus (Zur Frange der Entstehung der 
Atmungsbewegungen beim menschlichen Foetus). Lék. 
rozhledy, 1913, ii, gt. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The author gives a résumé of the literature con- 
cerning the origin of the first respiratory movements 
of the new-born. He describes the periodic intra- 
uterine respiratory movements of Ahlfeld, and 
thinks there is an intimate relationship between 
them and the regular recurring respiratory rhythms 
of the child after birth. The author, using the 
kymograph, has found that the respiration of the 
premature child corresponds intimately to the peri- 
odic intra-uterine respiratory movements of Ahlfeld 
while the respiration of the full term child resembles 
that of the adult more closely. The author con- 
siders the periodic intra-uterine rhythmic respiratory 
movements as an expression of primary automatic 
ability of the respiratory center and that the first 
extra-uterine and the following regularly recurring 
respirations are the end results of intra-uterine 
development of the respiratory apparatus. PruSka. 
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Kawasoye: The Influence of the X-Rays on the 
Foetal Membranes (Uber die Einwirkung der Rént- 
genstrahlen auf die Eihaiute). Zentralbl. f. Gyndék., 
1913, XXxvii, 488. : 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The diversified opinions of the harmful action of 

X-rays on the products of gestation induced the 

author to determine on pregnant guinea pigs, 

whether pathological changes could be produced in 
the foetal membranes by one or two applications of 

X-rays, as is done for diagnostic purposes in preg- 

nant women. The necrotic foci which are histologi- 

cally found in the decidua must be considered as 
physiologic, because they could also be demonstrated 
in the control animals which had not been X-rayed. 

Although a characteristic change could not be found 

in the gestation membranes and in the uterine walls, 

damage to the pregnancy by the X-raying was 
apparent. In seven cases an abortion was observed 

in the uterus three times, a dead foetus once and a 

macerated foetus once. The harmful action of the 

X-rays is also apparent in the necrotic areas in the 

foetal liver and spleen. Hotste. 


Aulhorn: Demonstration of a Foetus with a Solid 
Embryoma of Coccyx (Demonstration eines Foetus 
a —— Miinchen. med. Wchnschr., 1913, 

x, 667. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 
A primipara, 28 years old, was in the sixth month 
of pregnancy. Labor began spontaneously. A 
tumor could be felt extending upward four inches 
above the navel. Traction on the head of the foetus 
caused a voluminous discharge of an opaque fluid. 
The foetus was delivered with the exception of the 
breech when a tumor appeared almost the size of 
a child’s head. The foetus was macerated and 
showed the following anomalies: At the posterior 
pelvic wall behind the anus and genitalia broad 
shreds and strands of tissue are attached which 
continue into the skin of the foetus. These are rem- 
nants of the ruptured capsule of the cystic portion 
of the tumor. To it is attached the solid portion of 
the tumor almost as large as a child’s head. The 
placenta is twice as large as it should have been 
considering the duration of the gestation. According 
to the microscopic findings this tumor must be 
considered as an embryoma. Its unusual size is 
remarkable, the chief reason for the wrong diagnosis. 

RUNGE. 


Trinchese: The Time when Luetic Infection 
Occurs in the Feetus and Its Clinical Signifi- 
cance (Uber den Zeitpunkt der luetischen Infektion 
des Foetus und dessen Klinische Bedeutung). Beiir. 
2. Geburtsh, u. Gyndk., 1913, xviii, 201. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


The author presupposes that a paternal infection 
does not occur and that an early infection of the 
foetus is hardly probable. On that account the 
organism must enter the foetus body in its later 
period, undoubtedly during the latter half of preg- 
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nancy. He takes the stand, and corroborates it with 
several observations, that lues is not a cause for 
abortion. According to his view there are always 
other causes for the abortion present, such as 
diseases of the endometrium and malpositions of the 
uterus. Neither can the death of the foetus due to 
lues cause an abortion, as spirochetes have never 
been found in them. Also, in cases of premature 
labor the réle of lues is important, being rare in 
living children and usually only in those born in 
the seventh month of gestation. 

Two thirds of the luetic children are born during 
the last three months of pregnancy, and most of 
them in the eighth month; this percentage being 
considerably lower toward the end of gestation. 
Only 5.3 per cent of luetic foetuses are carried to 
term, most of these are born alive and show the typical 
signs of congenital syphilis. Foetal lues begins and 
ends in approximately 80 or 9o per cent of the cases 
during intra-uterine life, occurring in advance preg- 
nancy as a rule. Hence 58.3 per cent of dead luetic 
foetuses are born between the eighth and tenth 
months. The child can only be saved through 
energetic mercury treatment of the mother, success 
resulting then only if treatment is instituted before 
foetal infection occurs. Therefore, acute syphilitis 
treatment should be instituted in all suspicious cases 
as soon as the diagnosis of pregnancy is made. 
Even if it is begun as late as the middle of preg- 
nancy it may yet be life-saving. BAYER. 


Soldin: A Case of Delayed Meconium Expulsion 
(Uber einen Fall von verzégertem Meconium-Abgang). 
Jahrb. f. Kinderheilk., 1913, xxvii, 453. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


A complete retention of meconium existed until 
the fifth day after birth, during which time all food 
taken by mouth was immediately vomited, and the 
child lost weight rapidly. Enemeta were given 
without result and operative interference was de- 
clined by the parents. After four days and eight 
hours there occurred spontaneous evacuation of a 
large amount of meconium, in which two glass-like 
mucous plugs of grayish green color were found. 
Immediate improvement and increase in weight 
followed. The meconium retention did not present 
the picture of a severe obstipation but rather that of 
complete obstruction. The author considers the 
mucous plugs the cause of the obstruction. The 
site of formation of the mucous plugs is considered in 
this case to be the cecal region. EISENBACH. 


Schlimpert: Experience with the Abderhalden 
Reaction (Erfahrungen mit der Abderhaldenschen 
Schwangerschaftsreaktion). Deutsche Gesellsch. f. Gy- 
nék., Halle, 1913, May. By Surg., Gynec. & Obst. 

Sera from pregnant, non-pregnant, carcinomatous, 
or other patients should be examined together. In 
doubtful cases a diagnosis is only to be made when 
all control sera are correctly diagnosed. Uterine, 
ovarian, myomatous, and carcinomatous tissue was 
not digested by the pregnant serum in nineteen 
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cases. Using different animal placente, with similar 
and heterogeneous sera, the results were as follows: 
Fifty-eight cases, in which sheep placenta was 
used, were correctly diagnosed in all but one in- 
stance. Twelve horse sera with horse placente gave 
correct diagnosis in every case. ‘Two pregnant 
horses gave sera which digested horse placente. 
Since the horse placentz have no chorionic villi, the 
deportation of villi (Veit) cannot be responsible for 
the blood reaction. Human pregnant serum often 
digests animal placente, the reverse being seldom 
true. J. R. MILter. 


Peters: Concerning Schottlander’s Publications 
on the Determination of the Length of Preg- 
nancy by Means of Histological Examination 
of the Placenta (Zur Publikation Schottlinders 
“Uber die Bestimmung der Schwangerschaftsdauer 
auf Grund histologischer Placentarbefunde und iiber 
etwaige praktische Verwertbarkeit dieser Befunde”’). 
Zentralbl. f. Gyndk., 1913, XXxvii, 373. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The pressure of nucleated red blood corpuscles in 
the foetal blood vessels between the first and third 
months has long been a method of diagnosing the 
age of the egg. Further the presence of villi, the 

histology of the epithelium of the chorionic villi, 

together with the size of the egg would indicate 

whether two months had been passed since concep- 
tion. From six months on histological findings of 
placenta are no longer a method of diagnosing the 
age of the foetus. Langhans cells begin to disappear 
from the chorionic membrane at the 15th week, from 
the villi at the 17th week, but do not completely dis- 
appear from the chorionic membrane for many weeks. 

Therefore, this is of no value in differential diagnosis. 

Thus there is left the period between the 15th-17th 

week, and Peters said it was absolutely impossible to 

make a definite diagnosis of this period by the ex- 
amination of the placenta. Evenif one could do so 
it would be of little value. BAYER. 


Bar: Surgical Treatment of Hzmorrhages of 
Pregnancy, Labor and the Puerperium (Die 
chirurgische Behandlung der Schwangerschafts, 
Geburts und Nachgeburtsblutungen). Gyndk. Rund- 
schau, 1913, vii, 163. 

By Zentralbl. f. d. ges. Gynak. u. Geburtsh. s. d. Grenzgeb. 


Bar shows by statistics how far and in which cases 
immediate surgical interference can replace the 
ordinary obstetrical methods. He cites 153 cases 
of abnormal implantation of the placenta and 4 
cases delivered spontaneously despite profuse bleed- 
ing with no other treatment. There were ten cases 
of accouchement force, three delivered with forceps, 
without loss of mother or child. Six cases of version 
gave a maternal mortality of 16.66 per cent; one 
case required craniotomy. 

The author then takes up cases in which hemor- 
rhage was treated primarily by tamponade of 
vagina, alone or in combination with other methods, 
by rupture of the bag of waters, by rupture of the 
bag of waters and colpeurysis, and by rupture of the 
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bag of waters with Braxton-Hicks version. The 
mortality in cases of rupture of the bag of waters, 
without vaginal tamponade, was 5.88 per cent for 
the mother, 44.11 per cent for the child. The mor- 
tality in sixteen cases where the bag of waters was 
ruptured followed by version and extraction was 
6.25 per cent for the mother, and 75 per cent for the 
child; following rupture of the bag of waters and 
forceps the mortality was nil. In thirty-four cases 
in which the bag of waters was ruptured and a 
metreurynter inserted the maternal mortality was 
5.88 per cent; foetal, 38.23 percent. Following rup- 
ture of the bag of waters with metreurysis and ver- 
sion, the mortality of the mother was 12.12 per 
cent; of the child, 60.60 per cent. In one case, in 
which the bag of waters was ruptured and a me- 
treurynter inserted, extraction was done by the 
forceps, and both mother and child died. Rupture 
of the bag of waters, with insertion of a colplurynter 
and craniotomy, was followed by no maternal mor- 
tality. There were two cases in which the placenta 
was punctured and a foot pulled down, both the 
mothers being saved, and both babes lost. In six 
cases there was manual dilatation of the cervix; in 
three cases, dilatation of the cervix with Brossi’s 
dilators, version and extraction, with a maternal 
mortality of o, a foetal mortality of 66.66 per cent. 
Thus the total maternal mortality was 9.2 per cent; 
the foetal, 51.63 per cent. These results are not 
satisfactory. The 14 maternal deaths were the 
result of infection in ten cases and four cases were 
due to hemorrhage. 

In order to shorten labor on account of hemor- 
rhage, one should proceed vaginally in all cases that 
are infected. One should operate abdominally only 
when there is no sign of infection or when extirpation 
of the uterus has been determined upon. In 
thirteen cases of severe retro-placental hemorrhage, 
Bar reports four deaths; one due to hemorrhage, two 
to emboli, one to infection. Bar thinks that post- 
partem hemorrhage, due to an atonic uterus, seldom 
needs surgical intervention. Cervical tears should 
be repaired; if this is impossible, the vagina should 
be tamponed. If hemorrhage continues, the pa- 
tient should be laparotomized, and the injured 
vessels ligated. HOFstTATTER. 


Slemons: Is Albuminuria Likely to Recur in 
Subsequent Pregnancies? Am. J. Obst., N. Y., 
1913, Ixvii, 849. By Surg., Gynec. & Obst. 


Slemons finds that about one out of every five or 
six women who have a high grade albuminuria in 
the first pregnancy suffer from an auto-intoxication 
in the second. 


In order to distinguish between those 
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who may expect a recurrence from those who prob- 
ably will not have any trouble, he believes some- 
thing may be learned from a careful observation of 
the sort of recovery which the patient makes. If 
the albumin is reduced to a faint trace during the 
first week of the puerperium, it is certain that there 
is no permanent defect in the kidney and that the 
outlook for normal conditions in future pregnancies 
is excellent. On the other hand, a measurable 
amount of albumin persisting for six or eight weeks 
offers a very gloomy prognosis even if it ultimately 
disappears entirely. He believes a more valuable 
opinion may be gained from an inquiry into the 
blood pressure findings of these women during their 
convalesence. Those cases with high blood-pres- 
sure which return to normal pressure during the 
course of two weeks, he considers have had an 
eclamptic instead of a nephritic toxemia and are 
unlikely to experience a recurrence. 

Where the blood-pressure remains high for some 
time, however, some permanent damage to the kid- 
ney may be presumed and trouble in subsequent 
pregnancies anticipated. N. Sproat HEANEY. 


Colle: Action of Placental Extract upon the 

. Vascular System and upon Blood Coagulation 

(Azione degli estratti di placenta sul sistema cardio- 

vascolare e sulla coagulazione del sangue). Gazz. d 
osp. e d. clin., Milano, 1913, xxxiv, 394. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb 


The author experimented upon cats with an 
extract made from the placente of cats, guinea pigs, 
cows, and women by crushing and extracting with 
physiologic salt solution. His conclusions are as 
follows: 1. With pure or weakly diluted extracts 
(1-2 to 1-10) a rise in the blood pressure occurs, with 
an increase in the force of the systole without in- 
fluence of the rate. 2. With more highly diluted 
extracts (1-30 to 1-1000) decrease in blood pressure 
and pulse tension results. 3. Extract of placental 
previously washed with normal salt solution is more 
active than an extract from a placenta not previous- 
ly washed. 4. With pure or weakly diluted blood 
extract blood coagulation is hastened, with highly 
diluted extract it is delayed. 5. With boiled ex- 
tract filtered cold, blood pressure is slightly raised, 
followed by a short period of lowered pressure. 
6. The action is not constant, and in human beings 
sometimes without action, but occasionally toxic, 
even in dilutions. 7. The rapidity of injection is 
important; if rapidly injected it may act fatally. 
8. A tolerance is possible; if the concentration be 
gradually increased the animal will tolerate large 
doses. BERBERICH. 
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KIDNEY AND URETER 


Nowicki: The Relation Between the Chromaffin 
Substance and Adrenalin in the Suprarenal 
Capsules (O stosunku chromaffiny de adrenaliny 
w naderzach). Przgl. chir. i ginek., 1913, viii, 169. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The majority of authors assume that the adrenalin 

is elaborated in the cells of the medulla, is stored up 
there and also distributed from there. This process 
probably occurs in the “‘feochromic” cells. The 
object of the investigations was to determine if the 
chromaffin substance bore any relation to the 
adrenalin content, if its absence or increase could be 
utilized to determine hypo- or hyper-function of the 
suprarenals. A decrease in the chromaffin sub- 
stance was produced by a long-continued chloro- 
form anesthesia and bilateral nephrectomy. Supra- 
renals of dead animals were also used. The organ 
was measured, weighed, put in Miiller’s solution 
and heated in the usual manner. Watery extracts 
were prepared, with i cc. of solution to o.1 cc. of the 
weight of the gland. The tests were conducted upon 
guinea pigs, according to the method of Liven- 

Trendelenburg. Each experiment was accurately 

recorded. The results of the experiments prove that 

between the quantity, the grouping and pigmenta- 
tion of the chromaffin substance on the one hand and 

the action of the extracts on the other, there is a 

definite relationship. Histologically, it is also possi- 

ble to determine the approximate adrenalin content 
by the behavior of the chromaffin substance. 
WERTHEIM. 


Lobenhoffer: The Physiology of Kidney Innerva- 
tion (Physiologisches iiber Niereninnervation). 
Deutscher chir. Kong., 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Lobenhoffer emphasizes the fact that up to this 
time our knowledge of the dependence of the kidnev 
on the nervous system has not been at all exact. 

The previously accepted teaching has been that the 

work of the kidney was regulated by nervous stimuli 

which are transmitted to it from centers in the brain 
or spinal cord through the many nerve fibers which 
enter the hilus of the kidney with the blood vessels. 

This view originated and was supported by the fact 

that the kidney secretion nearly always stopped 

after section of these nerves; also from the effects of 
stimulation of certain areas in the central nervous 
system and the peripheral stumps of the kidney 
nerves. In many experiments, the author seemed 
to see a contradiction to this teaching. Trans- 
plantation by suturing the vessels offered the best 
means for making physiological tests. The kidney 


was transplanted to the pedicle of the spleen. It was 
then removed completely from all external nervous 
influence, but was kept in a normal living state. 
The other kidney was removed. ‘The fact that 
animals with such kidneys remained alive a long 
time (he kept dogs under observation for nine 
months and one year) decided the question definitely. 

By the aid of histological and physiological exam- 
ination, he found that the granulations of the 
protoplasm, which is an index of the secretory 
activity of the kidney cells, corresponded completely 
to the picture in the normal kidney. Thus, there 
was no change on account of the severed connection 
with the central nervous system. With experiments 
on diuresis and secretion, he tried to test the activity 
of the tubular and vascular parts of the kidney sub- 
stance. The water and salt output, and also the 
elimination of foreign substances, such as indigo- 
carmine, milk sugar and phloridzin, were entirely 
normal as shown by the curve. The transplanted 
organs were also able to withstand overloading. 
Hence it was shown that the kidney can carry out 
all its physiological functions by itself and that it is 
a much more independent organ than hitherto 
believed. 

Diuresis, especially, can only take place normally 
through the active functioning of the contractile 
elements of the blood vessels. This is undoubtedly 
caused by nervous stimulation, which must arise 
in the kidney itself, and can only come from the 
renal plexus, which has long been known to anato- 
mists but not heretofore considered much by physiol- 
ogists. The nerves entering the hilus have efferent 
tracts with regulatory functions, but no tracts with 
secretory fibers. 


Abell: 
1913, Xi, 406. 


Renal and Urethral Calculi. Ky. M. J., 
By Surg., Gynec. & Ost. 

This paper is based on the author’s personal ex- 
perience in 24 cases of renal and ureteral calculi. 
Hezmaturia was present in 21; typical renal colic in 
17; urinary frequency in 11; pyuria in 10. X-ray 
plates were taken in 19 cases, showing calculi in 17. 
The plates were negative in 2 cases where calculi 
were subsequently found. Spontaneous expulsion 
of calculi occurred in 6 cases. A careful determina- 
tion of renal efficiency was made in each case. The 
author believes that primary stones, small enough to 
permit of traversing natural channels, are to be kept 
under X-ray observation at regular intervals until 
passed; abundant diuresis will hasten their passage. 
When impacted in ureters it is often possible to dis 
lodge them with the ureteral catheter, and their 
expulsion may be facilitated by the injection of 
olive oil into the ureter. Large primary stones 


339 








340 


should always be removed by appropriate operation; 
even in the absence of distress their presence con- 
stitutes a menace from possible obstruction, infec- 
tion, and anuria. Henry L. SANFORD. 


Barkley: Subparietal Rupture of the Kidney, 
with Report of Cases. Lancet-Clin., 1913, cix, 
475- By Surg., Gynec. & Obst. 


The kidney is more often ruptured than any organ 
below the diaphragm, the uterus not excepted. The 
rupture is usually transverse but may be vertical, 
oblique, stellate, or pulpified. The peritoneal cavity 
is often exposed when the injury is on the anterior 
surface and in children. Subparietal rupture has a 
higher mortality than a gunshot wound of same 
organ. In grave but uncomplicated cases there is 
mortality 25 or 30 per cent when treated expectant- 
ly; in operative treatment when delayed it is much 
higher and when complicated and treated expectant- 
ly the mortality is 91 per cent. In considering the 
prognosis the possibility of injury to other organs 
can not always be eliminated. The mortality in 
simple cases treated by pack, drain or suture is 
5.5 per cent; the same treatment in complicated 
cases gives 40 per cent mortality. Nephrectomy in 
simple cases has a mortality of about 23 per cent 
and in complicated cases over 40 per cent. 

Subparietal rupture of the kidney occurs oftener 
than one would suppose from reading modern text- 
books on surgery. It is seen most frequently be- 
tween tenth and fortieth year and on the right side. 
Pain, hematuria and shock, while usually present, 
may not supervene immediately upon receipt of 
injury, and in some severe cases are entirely absent. 
Urinary symptoms may vary considerably and nor- 
mal renal function is not restored for some time after 
the wound has healed. In many cases it is im- 
possible to differentiate by clinical symptoms slight 
from extensive rupture. The absence of evidence 
of serious injury should be established before tem- 
porizing or the expectant plan of treatment is em- 
ployed. In cases of doubt early exploratory in- 
cision is the logical surgical procedure. In infected 
cases lumbar incision and drainage or nephrectomy 
give the best results. Suture of the kidney paren- 
chyma in clean cases gives excellent results. In 
cases not complicated with other injury, death is 
usually the result of shock, hemorrhage, or sepsis. 


Voelcker: Dilatation and Infection of the Renal 
Pelvis (Uber dilatation and Infektion des Nieren- 
beckens). Zéschr. f. urol. Chir., Leipz., 1913, i, 112. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Under normal conditions the renal pelves are com- 
pletely emptied at each contraction of the ureters. 
The demonstration of retained urine in the renal 
pelvis under pathological conditions becomes of the 
greatest importance for the determination of the 
anatomical and functional condition of the kidney 
and the renal pelvis. Two things must, first of all, 
be distinguished—the residual urine in the renal 
pelvis, and the pelvic capacity. Changes in the 
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latter only take place gradually and require long 
periods of time, owing to the slight elasticity of 
the walls of the renal pelvis. The ‘‘anatomical” 
renal pelvis, again, must be distinguished from the 
“surgical,” which represents the sum of the hollow 
system; i. e., renal pelvis plus the renal calyces. 
The capacity of the ‘‘surgical” renal pelvis, which 
is normally 4-6 cc., can be determined by filling 
it, after previous evacuation, by means of a ureteral 
catheter. For a staining liquid collargol is used. 
The moment the pelvis is filled is indicated by the 
occurrence of pain in the region of the respective 
kidney and by the presence of collargol in the 
bladder. 

This method of demonstrating the conditions 
of dilatation and retention is supplemented by 
pyelography (réntgenography of the kidney after 
filling with a 3-5 per cent solution of collargol). 
This shows not only the position of the kidney, the 
size and any possible dilatation of the renal pelvis, 
but also reveals abscesses, cavities, kinks, curvatures 
and dilatations of the ureters. The collargol should 
be cold and free from gross particles. The respec- 
tive kidney should first be completely emptied and 
then completely filled. The normal renal pelvis is 
usually empty and resists artificial filling. Pyelo- 
grams of the normal renal pelvis are, therefore, in- 
distinct and present faint outlines. Hence, distinct 
contours in themselves are an indication of the first 
degree of dilatation. 

The following forms of dilatation are to be dis- 
tinguished: (1) Dilatation of the ‘‘anatomical” 
renal pelvis alone; (2) of the “‘anatomical” renal pel- 
vis and the calyces; (3) of the renal calyces alone. 
The primary dilatation (pyelectasy, nephrectasy 
and hydronephrosis) is caused by mechanical ob- 
structions to drainage; by contrast the primary in- 
fection pyelogram shows no dilatations in the first 
stage. If the infection persists for some length of 
time, swelling of the mucous membranes of the renal 
pelvis and the ureters leads to dilatation of only the 
renal calyces. At a still later stage, abscesses are 
formed in the renal parenchyma, the so-called pri- 
mary cavernous pyonephrosis or infection-pyone- 
phrosis. From this must be distinguished the 
secondary or dilatation-pyonephrosis, which arises 
from chronic infection of an aseptic primary dilata- 
tion. An intermediate form is represented by the 
combined pyonephrosis, which results from a some- 
what more marked aseptic primary dilatation with 
subsequent permanent closure. Clinically, this 
form is characterized by a marked septic condition; 
pathologically by a marked dilatation of the “an- 
atomical” renal pelvis and a pelvis filled with pus, 
by cavernous abscesses in the parenchyma. If the 
infection affects an already dilated renal pelvis, 
dilatation-pyelitis results, which is characterized by 
a permanent pyuria and pains asin colic. The in- 
fection of a healthy renal pelvis, on the other hand, 
is designated as infection-pyelitis. This arises from 
bacteriuria; the urine, during the intervals between 
the intermittent attacks, is free of pus but contains 
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many bacteria. The attacks appear cyclically and 
frequently without material pains in the kidneys or 
colic, while the general condition is good. 
Therapeutically, in dilatation-pyelitis, irrigation 
of the renal pelvis by instillation of silver nitrate or 
collargol deserves chief consideration. Since in 
infection-pyelitis this procedure generally produces 
no results, it is better to resort to vaccine therapy. 
FRIES. 


Guénu: Symptoms of Intestinal Occlusion in 
Nephritic Colic (Des symptomes d’occlusion intes- 
tinale dans la colique néphrétique). Bull. méd., 1913. 
XXVii, 207. By Journal de Chirurgie. 

During a nephritic colic with frequent attacks of 
pain followed by intervals of complete relief, atony 
and paralysis of the intestines are apt to occur. In 
some cases this paralysis causes only a slight disten- 
tion of the abdomen but in others there is marked 
meteorism which may persist for some time or may 
recur after several days. This last condition often 
makes it very difficult for the physician or surgeon 
to reach an exact diagnosis. A surgeon recently 
suffered from such an attack. 

This surgeon, who was subject to renal crises, had 
a series of attacks in which there was no nausea or 
vomiting and no radiation of pain along the ureters 
or into the testicles but severe gastro-intestinal 
cramps. These attacks, two in number, were 
accompanied by complete inertia of the bowel; no 
gas or feces were passed for three days after the 
first attack and for two after the second. At first 
it was thought the trouble was secondary to some 
pleuro-phrenic affection which involved the stomach 
and intestines. But the persistent suppression of 
gas and the great distention of the abdomen caused 
the attending clinicians and the patient to suspect 
the presence of some obstruction. Operation was 
advised, though the typical signs of obstruction were 
absent and, after the painful attacks, there was no 
change in the facial expression. 

The patient passed some gas shortly before the 
time set for operation, and the next day the meteo- 
rism disappeared, the abdomen relaxed and there 
was no more pain. The followirig day some sand 
was found in the morning specimen of urine. 
Urinalysis which showed many large uric acid crys- 
tals and o.819 parts of uric acid to the litre and a 
slight trace of albumin, pointed the way to the 
correct diagnosis. That night there was a slight 
attack of pain lasting one half hour and in the 
morning a stone apparently formed of uric acid and 
about the size of an apple seed was found in the 
urine. After this except for some vague passing 
sensations in the lumbar region there were no attacks 
of pain and the patient was able to take nourish- 
ment. There was no further trouble in the intes- 
tines. 

Guénu found three other unpublished cases which 
were analogous. Gosset, Moutier and Dreyfus saw 
these and thought operative intervention equally 
indicated. 


The explanation of the intestinal symptoms is 
explained by the fact that the renal plexus arises 
from the aortico-renal ganglions which are part of 
the solar plexus. Reflexes traveling from the renal 
plexus may stimulate or paralyze the intestinal 
branches of the sympathetic system as well as those 
going to the spermatic plexus. 

What is the real cause of the symptoms in such 
cases of apparent intestinal obstruction? According 
to Guénu a careful analysis of the pain is necessary. 
The intensity of the pain is disproportional to the 
condition of the abdomen and in occlusion it is due 
to the contraction of the weak intestinal muscle. 
In renal crises the pain is the first thing noticed and 
it rapidly reaches its maximum intensity. The 
retention of gas and meteorism are not noticed till 
later and although the patient suffers considerably, 
that “visceral anguish” which is always present in 
real obstruction is absent. The symptoms of 
abdominal inertia predominate as is shown by the 
absence of colicy pains between the renal attacks 
and by the absence of noises and rumblings. Finally 
the palpation of the abdomen between crises in 
false ileus, unless there is distention, is slightly or 
not at all painful. 

In all cases of lumbo-abdominal pain, a careful 
urinalysis should be made searching especially for 
gross or microscopic uric acid and oxalate crystals. 
The blood should be examined for uric acid chemi- 
cally. 

In the treatment of such cases purgatives are not 
always successful. The best method seems to be 
to remove the causes which lead to intestinal 
inertia. The renal pain is controlled by sub- 
cutaneous injection of morphine in quantities 
sufficient to produce complete relaxation. This 
seems to be the most effective treatment. 

J. Dumont. 


Dienst: The Structure and Histogenesis of Con- 
genital Kidney Neoplasms (Uber den Bau und 
die Histogenese der angeborenen Nierengeschwiilste). 
Zischr. f. gynék. Urol., Leipz., 1913, iv, 45. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

A congenital tumor of the right kidney obtained 

from a 30 cm. foetus born dead is the basis of this 
report. The tumor was the size of a hen’s egg, with 
no normal kidney tissue remaining. The diagnosis 
of adenomyosarcoma was demonstrated macro- 
scopically. The tumor belongs to the group of 
embryonal adenosarcomata described by Birch- 
Hirschfeld. To explain the presence of muscle cells 
in these tumors the author accepts the hypothesis 
of Wilms: ‘One must assume that at the time when 
differentiation of the kidney anlage from the primary 
mesodermal plate occurs, a few cells of the muscle 
anlage and sclerodermal anlage are through some 
unknown disturbance included with the kidney 
anlage, and continue their growth in a tumor-like 
manner, and that the highly irritated embryonal 
kidney cells likewise continue their unchecked 
growth in a tumor-like manner.” BLANCK. 








342 


Perirenal Hzematoma. Surg., Gynec. & 
By Surg., Gynec. & Obst. 


The author describes a case of perirenal hem- 
atoma, twenty-one cases of this disease having been 
recorded. The patient, aged 43, developed a chill, 
followed by malaise. Several days later there was 
a sudden and acute pain in the right hypochondrium, 
followed by the appearance of a tumor in the same 
region. The patient developed pallor, shock, and 
a temperature of 101°. The urine contained a small 
number of red blood cells, and functional tests dis- 
closed diminution in secretory activity of the right 
kidney. The operation, exploratory in nature, 
revealed a perirenal blood effusion which infiltrated 
the fatty capsule, and stripped the fibrous capsule 
from the kidney. The outer surface of the kidney 
contained an irregular tear. Nephrectomy was 
performed, followed by recovery. The histological 
examination of the kidney showed a chronic nephri- 
tis, the only lesion demonstrable and presumably 
the underlying cause of the hemorrhage. 

The following conclusions may be drawn from the 
study of this case and those collected from the 
literature: 

1. Perirenal hemorrhage is caused by tuber- 
culosis, abscess or tumors of the kidney, necrosis of 
the adrenal gland, traumatism and occasionally 
occurs in hemophilia. The spontaneous form is 
probably due to chronic nephritis, the only pathologi- 
cal lesion which has been demonstrated. 

2. The characteristic symptoms of the disease 
are sudden pain, signs of internal hemorrhage, and 
the formation of a retroperitoneal tumor. 

3. A moderate degree of hematuria is present in 
one third of the cases. Functional tests show dimi- 
nution in the secretory activity. 

4. The affection is most commonly mistaken for 
intestinal obstruction or paranephritic abscess. 

5. The disease pursues a rapid course if unre- 
lieved, death resulting from hemorrhage, infection, 
or pulmonary complications. 

6. Medical treatment has been uniformly un- 
successful. 

7. Ten of the sixteen cases operated upon have 
recovered (62 per cent). The mortality of the 
twenty-one cases treated by both surgical and med- 
ical measures is 52.5 per cent. 


Speese: 
Obst., 1913, Xvi, 570. 


Furniss: Preliminary Report upon the Use of 
Indigo-carmine Intravenously as a Test of 
Renal Function. Surg., Gynec. & Obst., 1913, xvi, 
567. By Surg., Gynec. & Obst. 

Furniss advocates the use of indigo-carmine in a 
strength of 0.3 per cent in normal saline solution in- 
travenously, preferring this method to the intra- 
muscular because there is less pain, and the time 
of appearance in the urine is shorter and more uni- 
form as the variable time of absorption from the 
muscles is eliminated. He has seen no difference 
in the time of appearance, whether 5 or 10 cc. is 
used. This has ranged from 214 to 7 minutes, with 

3% as the average. The indigo-carmine test is 
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made to determine the relative functional value of 
the kidneys after estimation of the combined value 
with phenolsulphonephthalein. 


Joseph: Acute Septic Infection of the Kidney 
and Its Surgical Treatment. Urol. & Cutan. Rev., 
1913, Xvii, 189. By Surg., Gynec. & Obst. 


In this article Joseph divides all cases into 
three groups, according to the localization of the 
focus: paranephritic abscess, pyelonephritis, pyelitis. 

Genuine paranephritic abscess, he says, is a re- 
latively harmless localized form of general pyemia. 
the portal of entry of which may still be evident or 
have healed. The diagnostic features are the ab- 
solute lack of involvement of the kidney and the 
presence of a circumscribed area of tenderness on 
pressure over the kidney region. If the latter 
symptom is present, together with fever otherwise 
not accounted for, one must not wait for other signs, 
such as redness or fluctuation which appear only at 
a late period of the evolution of the disease, but 
must immediately resort to exploratory incision, 
even if the urine is normal. This incision will be 
the whole treatment, if the paranephritic abscess is 
not complicated by kidney suppuration which, 
however, happens often. A case is reported. 

In pyelonephritis—that is, in diffuse infection of 
the kidney parenchyma—the vital question is, Is 
there only an inflammatory infiltration, or is pus 
already present? In the first case, expectant treat- 
ment may suffice; in the second, prompt surgical 
interference is needed. Two cases are reported; one 
recovered without operation; the second was treated 
by nephrotomy; three years later a difficult sec- 
ondary nephrectomy was done on account of per- 
sistent pain, and the kidney was very markedly 
altered. Primary nephrectomy would have been 
better in this case. 

Pyelitis is easy to diagnose and yields to a simple, 
non-operative treatment. Faxton E. GARDNER. 


Lapeyre: Renal Function after Decapsulation 
of the Kidney (La fonction rénale aprés la décap- 
sulation du rein). J. de physiol. et de pathol. gen., 
1913, XV, 241. By Journal de Chirurgie. 


Renal decapsulation, as practiced in the treat- 
ment of uremia and eclampsia, has up to the 
present lacked an experimental basis as a therapeutic 
measure. Lapeyre has studied the elimination of 
the decapsulated kidney as compared to the un- 
touched kidney of the opposite side. He has studied 
their comparative permeability to fluorescein and to 
potassium ferrocyanide, as well as the diuresis 
caused by intravenous injections of isotonic and 
hypertonic solutions of sodium chloride, glucose, 
and urea. The method employed by Lapeyre con- 
sisted in the decapsulation of one of a dog’s kidneys, 
followed by bilateral ureterostomy. The operative 
procedures in themselves resulted in minimal ap- 
parent changes in the urinary secretion. Albumin 
and sugar were observed in 62 per cent of the 
sixteen cases, but disappeared by the end of twenty- 
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four hours. After the injection of fluorescein and 
of potassium ferrocyanide, Lapeyre found that the 
elimination of each of these two substances was 
practically the same for the decapsulated and the 
untouched kidney, no matter how long a period had 
elapsed between the decapsulation and the applica- 
tion of the functional test. The amounts injected 
were first, .oo5 gm. of fluorescein in 10 cc. of .g per 
cent NaCl; and, second, .o5 gm. of potassium fer- 
rocyanide in 1o cc. of NaCl. 

Likewise, after intravenous injection of isotonic 
solutions of sodium chloride urea or glucose the 
polyuria and the elimination of these substances 
were approximately equal from the two kidneys. 
Hypertonic solutions also yielded the same results. 
These experimental results show that decapsulation 
has at least no harmful effect on the function of the 
sound kidney. 

The author believes that in cases of nephritis one 
may legitimately suppose that the decompression of 
the organ, by permitting of a freer circulation and of 
the more ready formation of omental vascular ad- 
hesions, has a beneficial effect on renal functions. 

PIERRE CRUET. 


Pascual: Contribution to the Study of Calculi 
of the Intra-Parietal Portion of the Ureter 
(Contribution 4 l’étude des calculs de la portion intra- 
pariétale de l’uretére). J. d’Urol., 1913, iii, 447. 

By Journal de Chirurgie. 


Calculi of the intra-parietal portion of the ureter 
are relatively frequent (17 per cent, Jeanbrau), the 
narrowing at the ureteral meatus favoring their 
arrest at this point. They may produce either 
complete obliteration of the ureter or, on the con- 
trary, a cystic dilatation of its lower end, or two 
rather characteristic lesions: prolapsus of the 
ureteral zone or bullous cedema of this zone. 

Prolapsus of the ureteral zone, or intravesical 
dilatation of the lower end of the ureter (which 
should not be confused with prolapsus of the ureteral 
mucosa), presents itself under the form of a conical 
projection into the bladder, on whose rounded sum- 
mit may be seen the ureteral orifice, or even the cal- 
culus, engaged in this orifice. When far advanced, 
the prolapsus may constitute an intravesical di- 
verticulum containing numerous calculi. 

(Edema of the ureteral zone is usually a bullous 
cedema which may arrive at such considerable pro- 
portions as to simulate a real tumor. 

The calculi of the intravesical portion yield 
variable symptoms. The more frequent of these 
are vesical, resembling those of cystitis, frequency, 
dysuria, pain at the meatus, cloudy urine, occasion- 
ally a few drops of blood. Cystitis, prostatitis, even 
renal tuberculosis, are simulated. Young has ob- 
served seminal phenomena (nocturnal emissions), 
testicular (pain in the testicle on the corresponding 
side); rectal (chronic pain in the rectum, increased 
at the moment of defecation). Pascual, however, 
believes that these symptoms are more characteristic 
of calculi of the juxtavesical portion of the ureter. 


Cystoscopy usually gives definite findings: enor- 
mous cedema, usually bullous, localized about the 
ureteral meatus, or prolapsus of the ureteral zone, 
very often with the calculus itself filling in the ure- 
teral orifice. 

The presence in the anamnesis of definite renal 
colic without expulsion of the calculus, and with 
vesical symptoms, is of great value. Vaginal pal- 
pation may yield definite information: ureteral 
tenderness, presence of a hard body. Rectal ex- 
amination is less valuable because of the obscacle 
furnished by the presence of the prostate. 

Ureteral catheterization may yield proof of an 
obstruction, but frequently the sound passes easily 
alongside of the calculus, and hence a negative re- 
sult cannot be taken to rule out the presence of 
stone. Radiography is the most valuable diagnos- 
tic method. Repeated plates and the employment 
of the opaque ureteral sound are often necessary. 
The exact diagnosis of the site of the calculus—intra- 
mural or juxtavesical — is extremely important in 
determining the type of operation, which is trans- 
vesical in the first case and laterovesical in the 
second. The existence of prolapsus, or of oedema, 
weigh in favor of an intra-parietal situation of the 
calculus, but radiography is the more exact method 
of determining this point. If there is no tendency 
to spontaneous expulsion of the calculus, its opera- 
tive removal is indicated, since it leads to progressive 
destruction of the corresponding kidney. The 
perineal route is rarely indicated. The vaginal 
route may be utilized if the calculus is definitely 
perceptible through the vagina. In women the 
endovesical route might be selected advantageously. 
In many cases it would permit of either the dilata- 
tion of the ureter, or of the incision of the ureteral 
orifice, or of the direct seizure or crushing of the 
stone. The transvesical route is always indicated 
in men and in women where an attempt by the endo- 
vesical route has been unsuccessful. It allows of an 
easy extraction of the calculus after, or without, 
enlargement of the ureteral orifice. J. TANTON. 


Furniss: Impacted Ureteral Calculi Released by 
Fulguration. J. Am. M. Ass., 1913, Ix, 1534. 
By Surg., Gynec. & Obst. 

The author reports the case of a woman of 409 
with frequent urination pain in right loin and pus 
and blood in urine for three months. Eleven years 
ago she had a transient similar attack. A poor 
X-ray failed to show shadows. Cystoscopy showed 
a mass in region of right ureter the size of pigeon’s 
egg surrounded by bullous cedema. The ureter was 
not seen. 

The mass could be felt through the vagina and it 
was supposed to be a broad-based papilloma, prob- 
ably malignant. Two applications were made with 
the D’Arsonval current. One week after the last 
cauterization a large black calculus was seen pro- 
truding through the mass. The patient refused 
operative treatment at that time. When seen six 
months later there was a history of numerous 
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attacks of lumbar pain. Cystoscopy showed two 
stones free in bladder. The right ureter appeared 
the size of lead pencil and the cedematous mass had 
entirely disappeared. The author suggests high 
frequency cauterization as a simple and bloodless 
method of releasing calculi from the lower end of the 
ureter when there is no haste from ureteral obstruc- 
tion. About a week is required for the tissue to 
slough. Errors of diagnosis may be avoided by 
means of a good radiograph. F. R. O’NEIL. 


Green: Infections of the Upper Urinary Tract 
in Infancy and Childhood. Boston M.& S. J., 
1913, clxviii, 645. By Surg., Gynec. & Obst. 


The author gives a short review of the literature 
on the subject and reports six cases to further illus- 
trate the infections of the upper urinary tract. 
Case 1 is that of a girl, 11 years old, who had an 
appendiceal abscess. Seventeen days after the 
operation she developed the typical signs of a kid- 
ney involvement: pain, tenderness, spasm and fulness 
in the right costo-vertebral angle. The diagnosis 
was acute secondary infection of the right kidney, 
hematogenous in origin. The kidney capsule was 
laid open and drainage established. The patient 
recovered. Case 2, the patient was a girl, 12 years 
old, who had an obscure general infection but was 
operated for appendicitis. Three days following the 
operation she developed a temperature with no 
local signs of infection. Two weeks later albumin 
and blood appeared in the urine. There was ten- 
derness over the left kidney. She was operated in 
the same manner as Case 1, and she made a steady 
convalescence, being discharged five weeks later. 
Case 3 was a boy 9 years old who had a severe 
osteomyelitis of the ileum with metastatic epiphysi- 
tis of the tibia. He developed a metastatic nephri- 
tis. No kidney operation was performed in this 
case, no reason being mentioned why it was omit- 
ted. The patient was treated medicinally and re- 
covered. Case 4 was that of a boy 7 years old who 
developed an acute inflammatory nephritis and 
pyelitis following a balano-posthitis. The early 
symptoms were those of an acute pyelonephritis, 
followed later by acute appendicitis. The child 
recovered completely after removal and drainage of 
the appendix. Case 5 was that of a boy, 3 years 
. old, who developed an empyema following pneumo- 
nia. Ten days following a rib resection he developed 
an acute inflammatory nephritis. This cleared up 
in a few days under rest and medicinal treatment. 
Case 6 is that of a girl, 12 years old, who entered 
the hospital with a perinephritic abscess and also 
some involvement of the kidney itself. The abscess 
was opened and the patient recovered shortly after. 

The author comes to the following conclusions: 

1. In infants and children infections of the upper 
urinary tract, though infrequent, are likely to occur 
without adequate apparent antecedent cause. 

2. Their onset is acute, the clinical picture def- 
inite, and their recognition often missed on account 
of simulating other infectious conditions. 
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3. The two most usual forms are acute pyelitis 
and acute inflammatory nephritis. 

4. The latter is most usually hematogenous in 
origin; the former probably proceeds by lymphatic 
extension from the intestine. 

5. Predisposing causes are calculi, constipation, 
phimosis, anal fissures, and foci of infection else- 
where. 

6. The classic signs of both are pyrexia, pyuria 
and tenderness in the cost-overtebral angle. 

7. Differential diagnosis depends on examination 
of the urine. 

8. The treatment consists in rest, milk diet, 
aqueous diuresis, moderate cartharsis, urotropin 
with sodium benzoate, potassium citrate or vaccine 
in obstinate cases; surgery only as a final measure. 

Epwarp L. CorNELL. 


Pawloff: Accessory Ureters ((ber akzessorische Harn- 
leiter). Deutsche Ztschr. f. Chir., 1913, cxxi, 425. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reports six cases of double ureter. In 
one case the double ureters of both sides communi- 
cated with each other in the intramural part through 
asmail opening. In five cases double ureters existed 
on only one side. In three cases the ureters re- 
mained separate throughout the entire course. The 
clinical histories present interesting characteristics 
which are detailed in the original article. The 
author was able to collect from the literature six 
cases of double ureter diagnosed by means of the 
cystoscope (Stark, Selig, Klose, Unterberg, Nemen- 
on). From the literature it is evident that double 
ureters, on account of their constant tendency to 
cross each other, produce a condition which predis- 
poses to renal diseases. These diseases are dealt 
with by resection of the part affected or by removal 
of the kidney. Von LicHTENBERG. 


BLADDER, URETHRA, AND PENIS 


Loumeau: Therapeutic Fistulization of the 
Bladder (Sur la fistulisation thérapeutique de la 
vessie). J. de med. de Bordeaux, 1913, xliii, No. 7. 

By Journal de Chirurgie. 


Loumeau gives his personal results in twenty- 
five cases in which a permanent bladder fistula has 
been made; 17 of these had painful cystitis, acute or 
chronic; 5 a bladder or prostatictumor; oneauretero- 
rectal fistula. In 7 cases the cystitis was due to 
tuberculosis, leucoplasia, or bichloride or cantharides 
poisoning. Many of these cases were immediately 
relieved. In 3 cases of chronic cystitis, prostatic or 
kidney in origin, there was no relief. A suprapubic 
fistula was made 1g times; a vaginal fistula 3 times 
and once a combination of the two. In cases not 
reacting to this treatment there is contraction and 
sclerosis of the bladder. 

ORAISON reports three cases of permanent fistula 
with brilliant results. In one case of primary tuber- 
culosis of the bladder the relief was marked. 

J. Dumont. 
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Fig. 1. 


Bonamy and Dartigues: Technique of External 
Genitoplasty in the Male (Technique operatoire 
de la génito-plastie masculaire externe). Press¢ 
med., Par., 1913, XXi, 93. By Journal de Chirurgie. 

The authors have successfully applied the tech- 
nique they describe in a case where there was an 
elephantiasis-like condition of the whole cutaneous 
covering of the external genitalia, which the micro- 
scope showed to be a diffuse lymphangioma. Total 
emasculation had been advised by other surgeons. 

This procedure combines exeresis and _ plastic 
repair. It consists of three main steps: (1) excision 
of the diseased parts (peno-scrotal deccrtication) ; 
(2) making of a new scrotum with an opening for the 
stripped penis; (3) ensheathing of the penis by 
means of two lateral skin flaps. 

Peno-scrotal decortication is carried out as 
iollows: The skin incisions outline a four-sided 
figure. The upper incision is horizontal and crosses 
anteriorly the symphysis pubis above the root of the 
penis; the lower is parallel with, and about an inch 
above, the lower border of the scrotum. The lateral 
incisions are both vertical and unite the ends of the 
upper and lower cuts. An additional incision is 
drawn lengthwise in the dorsal midline of the penis 
irom the middle of the upper incision to the urinary 
meatus. To decorticate the penis, the surgeon 
introduces in the urethra a Hegar dilator to act as a 
guide; this is better than a catheter which might 





Fig. 2. 


(Bonamy and Dartigues.) 


(Bonamy and Dartigues.) 


Excision of the diseased parts 


let urine trickle on the operative field. With dis- 
section forceps and knife the right and left sides, and, 
finally, the under surface, of the penis are stripped 
of the diseased skin. ‘To do the same to the anterior 
part of the scrotum, a vulsellum or bullet forceps is 
placed in each of the upper angles of the scrotal 
flap, while a third holds the tip of the loosened penile 
flap. The left hand of the surgeon grasps these 
three forceps together and pulls them downward 
between the thighs, while an assistant draws the 
penis upward, out of the way, in front of the pubis, 
and holds it there. The testicles enclosed in the 
fibrous layer and vaginalis are next brought out. 
If healthy, they are left alone; if diseased, castration, 
on one or both sides, is performed. If hydrocele is 
present, the vaginalis is resected. 

The making of a new scrotum is simply effected 
by bringing up the edge of the lower, prescrotal, 
incision on a level with the upper, prepubic, incision. 
Of course, the new scrotum is much less roomy than 
the old one. The lateral ends of the scrotal and 
prepubic edges are temporarily approximated by 
means of two bullet forceps, while there remains in 
the middle a gap through which passes the stripped 
penis. A longitudinal incision, two or two and one 


half inches long, is then made with a knife in the 
median scrotal raphé itself, one and one half or two 
inches below the line where the two above-mentioned 
Through 


edges will be sutured together. this 





Making new scrotum with an opening for stripped penis. 
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Fig. 3. 
incision, lips of which are spread apart by the two 
arms of a thumb forceps, which the surgeon works 
with his right hand, the penis is grasped with 
another forceps held in the left hand and brought 
down through the slit. It is then left hanging down- 
ward; the scrotal and prepubic edges are sutured 
with linen or silkworm gut. 

It remains to provide a new skin sheath for the 
penis, which hangs in front of the new scrotum in its 
new permanent position; this step the authors style 
penile neo-vagination. On each side of the new root 
of the penis, the surgeon cuts a quadrilateral flap 
slightly oblique outward and downward, and the 
hinge of which corresponds almost exactly in posi- 
tion with the lateral and vertical borders of the new 
scrotum. It is essential, however, that these flaps 
should have an abundant blood-supply, and, there- 
fore, the limiting incisions must not come too near 
the upper, prepubic, incision. The length and 
width of those flaps must, in each individual case, 
be fitted to the size of the penis, care being taken 
always to have abundant, rather redundant. mate- 
rial; insufficient flaps may lead to partial failure or 
compel later to resort to complementary skin graft- 
ing. These flaps are drawn and folded around the 
corresponding half of the penis and sutured together. 

When the operation is completed, there are five 
lines of suture, viz.: A longitudinal suture on the 
dorsum of the penis; one similar on the ventral 
aspect of the penis; a short transversal suture just 
above the root of the penis; a circular suture around 
the urinary meatus; and finally, above all, the hori- 
zontal scroto-pubic suture above referred to. If the 
glands were not deeply involved and if it was possible 
to spare a small healthy part of the foreskin, a new 
prepuce and coronary sulcus can be made. 

As rather large dead spaces are left in the connec- 
tive tissue, hemostasis must be very thorough, and 
it is best to drain in the most dependent point, 
through a special scrotal stab wound, if need be. 

A retained catheter may prove a necessity in 
some cases; in the author’s case, however, the patient 
easily voided spontaneously. Again, the operation 
started a copious lymphatic “‘bleeding,”’ which did 
away with the considerable infiltration of the con- 
nective tissue; the latter, before the operation, was 
more than an inch thick. J. Dumont. 


Ensheathing penis by means of two lateral skin flaps. 
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Sechtschin: Torsion of the Testicle (Volvulus Tes- 
tis). Chirurgia, 1913, xxxiii, 52. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

This is a rare affection and the literature on the 
subject is scanty. Bogdaniky has collected the 
greatest number of cases — fifty cases of volvulus 
testis, with three personal observations. Grunert’s 
statistics comprise 23 cases with one personal case. 

The author’s case was that of a fourteen-year-old 
patient who was admitted to the hospital in a most 
serious condition. He complained of vomiting and 
severe pains in the scrotal region, which began 
suddenly during defecation the day before. The 
left half of the scrotum was greatly swollen, the skin 
red and very sensitive to pressure. The temper- 
ature was 37.7°. 

The testicle and epididymis were covered with 
blackish green spots, and the veins of the plexus were 
thrombosed. ‘The testicle could be easily luxated, 
and it was seen that the vas had been twisted fully 
360° from left to right. 

The anatomical conditions for the development of 
a volvulus of the testicle are to be found in an ab- 
normal development. The pathological and ana- 
tomical investigations of Keith, et al, have shown 
that in a testicle in which a volvulus had occurred 
the peritoneal fold attaching to the normal testicle 
was either absent or abnormally long. 

Nicolodini regards trauma and forced movements 
of the body as etiological factors. Klinger and 
Winiwarter believe that the increased pressure of the 
abdominal wall plays a réle, or was probably the 
cause in the case described by the author. Therapy 
naturally is purely operative. SCHAACK. 


Belfield: Vasostomy-Radiography of the Sem- 
inal Ducts. Surg., Gynec. & Obst., 1913, xvi, 568. 
By Surg., Gynec. & Obst. 


Several years ago the author devised and de- 
scribed irrigation of vas and vesicle through a vasos- 
tomy whereby the entire genital duct, from epididy- 
mis to urethra, can be medicated with any suitable 
solution. Experience with this procedure has 
shown (1) that many cases of gleet, incurable 
through treatment of the urethra (because the dis- 
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charge proceeds from the vesicles) can be thus 
cured; (2) that vas and vesicle may discharge their 
contents into the prostatic urethra not merely by 
ejaculation but also by unperceived peristaltic con- 
traction — a function which explains some cases of 
mysterious pyuria, hematuria, phosphaturia, and 
transient albuminuria without disease of kidneys, 
bladder or urethra; that, in fact, the bladd:: may be 
a reservoir for the seminal as well as urinary ducts; 
(3) that toxemia may proceed from chronic infection 
of the seminal vesicle by the colon bacillus as well 
as by the gonococcus; that obstructions to the pass- 
age of spermatozoa from testis to urethra, causing 
sterility, are frequent in the vas and ejaculatory 
duct. 

More recently he has utilized vasostomy as a 
means of radiographing the vas and vesicle, which 
are thus filled with a collargol solution. These 
radiograms reveal, among other items: (1) the 
occasional transformation of the infected vesicle into 
a pus sac, or pyovesiculosis; (2) the possible ob- 
struction of the ureter, with consequent kidney 
symptoms, by an infected vesicle —a condition 
discovered through operation by Morgan and 
Young. EDWARD L. CoRNELL. 


Gleason: Hypertrophy of the Prostate. N.Y. M. 
J., 1913, XCVii, 1OTQ. By Surg., Gynec. & Obst. 
Tandler and Zuckerkandl have substantially 
advanced the knowledge of the anatomy and surgi- 
cal pathology of the prostate by the following points: 
1. That the anatomical capsule of the prostate is 
derived from, and is intimately connected with, the 
endings of the pelvic fascia that meet around the 
gland. 

2. That it is impossible to enucleate the prostate 
out of the capsule; it can only be dissected out. 

3. That the prostatic capsule of the surgeon con- 
sists of compressed prostatic tissue. 

4. That hypertrophy takes place only in the 
central lobe. 

5. That enucleation of the hypertrophied pros- 
tate occurs inside of a circular layer of compressed 
prostatic tissue, detached from the central part of the 
gland. 

6. That this part of the gland is interwoven with 
the proximal end of the urethra. 

7. That malignancy of the prostate is observed 
from earliest childhood until old age. 

The etiology of hypertrophied prostate is un- 
known. The author quotes Wilson and McGrath, 
who have done extensive work along this line. These 
men state, “‘No hypothesis has yet been advanced 
which will adequately explain the cause.” Freyer, 
after studying one thousand cases of complete 
enucleation states, ‘‘I have to confess that I have 
still no insight into the origin of this disease.” 

Conditions requiring prostatectomy are: 

1. When there are three to fifteen ounces of 
residual urine. 

2. Extreme over-distension and dribbling. 

3. Retention from time to time. 
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4. Ability to void some urine without use of 
catheter. 

5. Entire dependence on catheter. 

6. Complete retention and beginning infection. 

Symptoms of prostatism: Primary symptoms 
are: (1) Frequency of micturition, becoming more 
difficult and prolonged. (2) The stream starts 
slowly and sometimes dribbles — followed by a sense 
of fullness, burning pain and distress. (3) These 
symptoms gradually become more and more pro- 
nounced and partial or absolute retention may or 
may not intervene. 

Secondary symptoms are insomnia, loss of appe- 
tite, strength, and weight. 

The proper anti-operative treatment is very 
essential, in regard to the proper action of the skin, 
kidneys and bowels. In septic cases perineal or 
suprapubic drainage should be established as a 
preliminary measure in treatment. 

In the choice of an operation and the technique 
used, one should deliberately weigh the evidence 
presented, and, keeping in mind the element of 
safety, choose the operation that will promise the 
most favorable result in the individual case. With 
the present knowledge of the anatomy and pathology 
of the prostate, the suprapubic method should be 
the operation of choice unless there are strong 
contra-indications. 

The author holds that the advantages to be gained 
are: 

1. It provides absolute control from the time the 
urine is first voided through the urethra. 

2. It enables one thoroughly to explore the 
bladder. 

3. It is less likely to be attended with painful 
complications (such as inflammation in epididymis 
or testicle, or wound of the rectum). The disad- 
vantage is that the suprapubic wound usually re- 
quires a longer time to heal. Freyer’s method of 
complete enucleation is the one of choice. 

The perineal operation should be reserved for 
cases presenting: (1) Hard fibrous prostate. (2) 
When the gland is situated well down toward the 
perineum. (3) If condition is complicated by pres- 
ence of stone. (4) In fibrous or malignant cases 
when the gland must be dissected out. The method 
of Young is the one of choice. 

The author concludes by saying, “ Prostatectomy 
is not an operation to be attempted by an inexperi- 
enced surgeon.” H. A. Moore. 


MISCELLANEOUS 


Legueu, Papin, and Maingot: Radiographic Ex- 
amination of the Urinary Tract (Exploration 
radiographique de l’appareil urinaire). Paris: Gittler, 
1913. By Journal de Chirurgie. 

Radiography can give invaluable information re- 
garding the anatomy of the urinary apparatus. 

When a sufficiently delicate technique is used, the 

shadow of the kidney is seen in three-fourths of the 

cases and not only the position and relations but 
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also the shape and size of the organ can be deter- 
mined. 

The renal blood vessels can be well studied by 
radiography after their injection with opaque ma- 
terial. The authors have thus demonstrated the 
presence of end-arteries and the venous connections 
in the kidney. 

By injecting into the urinary tract 19 per cent 
collargol it is possible to obtain good pictures of the 
hylum, calices, ureters and of the changes in shape 
of the bladder. 

By simple radiography or with the aid of opaque 
catheters or collargol, the anomalies of shadow and 
disorders of the kidneys and ureters can be account- 
ed for. There is no other method of demonstrating 
these things as accurately as does the radiograph. 
The same is the case in renal retention, to which one 
of the chapters in this most excellent and original 
work is devoted. 

Search for calculi in the urinary apparatus is still 
the commonest cause for urinary radiology, as it is 
best known to the physicians at large. Now with 
good technique only 2 or 3 per cent of stones in the 
kidney or ureter are missed unless the stones are 
very small or the patient very stout, unless the pa- 
tient moves, or the stone is made of uric acid. The 
existence of diverse shadows often makes the abso- 
lute diagnosis of uretral calculi very difficult to those 
who have not had considerable experience. The 
problem is generally less difficult to solve for stones 
and foreign bodies in the bladder. 

The study of movable or tuberculous kidneys or 
of renal tumors is often facilitated by the X-ray, as 
the numerous negatives show. 

Finally, the possibility in certain cases of studying 
the condition of the prostate and the caliber of the 
urethra completes the review of the uses of radiog- 
raphy in this connection. R. Lepoux-LEBArD. 


Marion: Significance of Hiccough Following 
Operation on the Urinary Tract (De la signifi- 
cation du hoquet post-opérative chez les urinaires). 
J.@Urol., 1913, iii, 580. By Journal de Chirurgie. 


Hiccough similar to that observed in peritonitis, 
or in certain hysterical patients, occurs not infre- 
quently after operation on the urinary tract. It 
lasts for hours, may intermit for a variable time, 
recurs without apparent cause and so goes on, not 
infrequently ending in death after several days, 
during which time the patient has become progres- 
sively enfeebled and torpid. 
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Marion believes that this symptom is in the 
greater majority of cases a uremic manifestation, 
an evidence of “azotemia.” Four patients who 
presented this symptom showed a coincident marked 
increase in the quantity of urea in the blood (.8 gr. 
before operation, 1.2 during the hiccough: .83 be- 
fore, 4.28 after, etc.). These cases, supposedly, 
under the influence of chloroform, or of a post-op- 
erative infection, have suffered a “touch of nephri- 
tis.’ The treatment of choice is, therefore, the use 
of a non-nitrogenous diet and of sedatives, of which 
latter ether and valeronal appear to be especially 
useful. J. TANTON. 


Bachmann: Venereal Prophylaxis; Why It Some- 
times Fails. J. Am. M. Ass., 1913, lx, 1610. 
By Surg., Gynec. & Obst. 


The author reviews the work of Russell and 
Nichols of the U. S. Army to demonstrate the value 
of calomel ointment and other antiseptics as a 
prophylactic against gonorrhcea. Their experiments 
were made in cases of acute gonorrhoea. The 
ointment was injected into the urethra and retained 
fifteen minutes then washed out by urination after 
which the urethral secretion expressed from the 
meatus was cultured upon ascites agar and ex- 
amined with Gram’s stain. Two series of eight 
cases each were studied. In the first 25 per cent 
calomel with phenol and camphor in lanolin and 
lard was used. It proved effective in seven of the 
eight cases. In the second series 30 per cent calo- 
mel in lanolin and 3 per cent phenol in lanolin were 
used with failure in all cases. 

Bachmannin nine exposures in different men to an 
infected woman used the navy ointment (33% per 
cent calomel, 1 per cent tricresol in benzoinated 
lard) and obtained negative results in all. Two 
control cases, who did not use the ointment, were 
infected. With this ointment the author then re- 
peated Russell and Nichols’ work in two series of 
sixteen cases each, making cultures from platinum 
loop scrapings in the first and from expressed secre- 
tion from the meatus in the second. Of the first 
series seven were positive, and nine negative, and of 
the second, nine were positive and seven negative. 
Tubes of ointment bought in the open market 
proved failures in all of a third series of six cases. 

The author calls attention to variations in the 
ingredients and their proportions making up the 
ointments and also the difference in technique of their 
application as causes for failures. H. G. Hamer. 
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Brown: The Relation of Accessory Cavity Dis- 
eases to the Eye and the Orbit. Ohio Si. M.J., 
1913, ix, 207. By Surg., Gynec. & Obst. 

The close anatomical relationship of the eye and 
its appendages to the nose must be granted. The 
relationship of the blood supply is also close. In 
sinusitis the following symptoms are often noted: 
headache, variously located but more or less con- 
stant; infra-orbital, supra-orbital neuralgia; asthe- 
nopia, smarting and burning of eyes and eyelids, or 
acute ocular fatigue on close work. Hyperemia of 
the conjunctiva, orbital cellulitis, abscess, exophthal- 
mos, oedema of lids, optic neuritis and panophthal- 
mitis are frequently associated with sinus disease. 
Sixty per cent of the cases of orbital inflammation 
are of known nasal origin. Then follows a report 
of seven cases with orbital or ocular disease, im- 
provement or cure following treatment of the caus- 
ative disease in every case. The article is illustrated 
by eight photographs of anatomical specimens dem- 
onstrating the relations very clearly. 

In the discussion, Stucky brought out the influence 
of internal toxemias on the nasal structures, ex- 
plaining that an intestinal auto-intoxication may 
cause an occluding cedema and that under these 
conditions the retained secretion becomes purulent. 
Woops brought out the importance of more careful 
nasal examination in eye conditions as spoken of 
above. FisH emphasized the importance of the 
X-ray in sinus diagnosis. MurpuHy (Cincinnati) 
spoke of the frequent complication of sinus disease 
in acute infectious disease. EarLE B. Fow er. 


Lang: The Influence of Chronic Sepsis upon Eye 
Disease. Lancet, Lond., 1913, clxxxiv, 1368. 
By Surg., Gynec. & Obst. 


Lang has been credited as first to recognize the 
connection between pyorrhoea and the inflammation 
of the iris and in this article sums up and illustrates 
his observations. ‘The nature of the poison he has 
not determined. 

Of his series, two hundred and fifteen were 
attributed to chronic sepsis, one hundred and sixty- 
eight to all other recognized causes. Of two 
hundred and fifteen toxic cases one hundred 
and thirty-nine were due to pyrrhoea, others 
to sinus inflammation, alimentary toxemia and 
urethritis. 

Though chronic sepsis may cause inflammation in 
any portion of the eye the uveal tract is shown to be 
most frequently involved. The ten cases cited 
illustrate the rapid recovery that follows removal of 
the causative factor. Earte B. Fowter. 


Dwyer: The Use of Vaccines in Eye Infections. 
Arch. Ophth., 1913, xlii, 227. 
By Surg., Gynec. & Obst. 

From his observations of 300 cases Dwyer states 
that vaccines, properly administered, are agents 
which have no equal in certain cases of eye infection. 

Of twenty-seven cases of hordeola, in all of which 
some strain of staphylococcus was isolated and an 
autogenous vaccine given, twenty-four have been 
entirely free from the attacks since the treatment. 
The dosage was too million increasing to 1,000 
million, given five days apart and seven or eight 
doses in all, two after the condition had cleared up. 
A general improvement in health was noted in most 
of the cases after the first injection. Further, 
twelve infections with the tubercle bacillus are re- 
ported diagnosed clinically and by the tuberculin 
reactions. Of these five phlyctenular conjunctiv- 
itis and keratitis cleared and have not recurred. 
One case of iritis, three of keratitis, one of choroiditis 
and two of episcleritis all responded rapidly to tuber- 
culin injections. 

The gonococcus vaccine was used in two cases of 
iritis with rapid clearing, and in four cases of con- 
junctivitis the author believes the course was much 
shortened by the very large doses given. A pneu- 
mococcic ulcer of the cornea responded very satis- 
factorily in three cases. In staphylococcic da- 
cryocystitis (3) and cenjunctivitis (3) the results 
were gratifying. Two cases of Morax-Axenfeld 
gave surprising results under autovaccine treat- 
ment. A two-page digest of immunity and serum- 
therapy follows. The author favors autovaccine 
as compared with stock products where practical. 

EARLE B. FOWLER. 


Vail: A Study of Some Forms of Congenital 
Cataract, with Special Reference to Their 
Clinical Significance. Lancet-Clin., 1913, cix, 528. 

By Surg., Gynec. & Obst. 

Vail describes the embryonic development of the 
lens and discusses the different forms of congenital 
cataract, following the teachings of Collins and 
Mayou. In the disk-shaped or “anuclear” cataract 
he believes it is a mistake to de the needling opera- 
tion.’ Col. Smith would extract such a cataract 
with iris forceps through a small corneal incision, 
after having made a good-sized iridectomy. 

In educated classes an iridectomy may be per- 
formed early and another operation done for the 
cataract when the lens becomes fully cataractous. 
In cases of cataract with considerable opacification 
of the lens, it is generally a mistake to consider 
needling, as the opacities are insoluble and are 
irritating when liberated. C. G. DARLING. 
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Simpson: The Intra-Capsular Operation for 
Cataract after the Method of Professor 
Stancleanu. Ophth. Rec., 1913, xxii, 241. 

By Surg., Gynec. & Obst. 

Simpson describes the intra-capsular operation 
for cataract as done by Stancleanu. The upper lid 
is held with a double hood retractor, well away from 
the eye. The operation is done in a dark room by 
electric light. The incision in the cornea is a trifle 
larger than the ordinary. An iridectomy is made. 
The anterior capsule of the lense is then grasped 
with a special forceps without teeth. The closed 
forceps is passed sideways into the anterior chamber; 
when in the pupillary area it is turned perpendicular 
to the surface of the lens and by a slight pressure 
backwards, made to bite the capsule. 

The zonular fibers are ruptured by side-to-side 
and up-and-down movements. When the lens is 
loose, the forceps is opened and removed. If the 
capsule is torn loose, the operation goes on in the 
usual way. After the lens is loose continuous pres- 
sure is made with a spoon over the cornea, slightly 
below the center, with slight counter-pressure above 
the cornea. As the lens in its capsule comes through 
the incision, it is followed with the spoon from below. 

C. G. DARLING. 


Jampbell: Five Cases of Hereditary Cataract. 
J. Ophth., Otol. & Laryngol., 1913, xix, 144. 
By Surg., Gynec. & Obst. 

Campbell reports operating five cases of heredi- 
tary cataract occurring in three persons with a family 
history of seven or more in the same family, all 
developing cataract between the ages of twenty-five 
and twenty-nine, in eyes previously normal. 

In the first case seen by Campbell, cataract 
developed at twenty-eight in one eye and at thirty- 
three in the other. Case 2, the brother of Case 1, 
developed cataract at the age of twenty-six in both 
eyes. Case 3, the sister of Cases 1 and 2, had at 
the age of twenty-five, an operation for cataract on 
one eye. Campbell operated the other eye one and 
a half years later. The father of these patients had 
been operated for cataract when thirty years of age. 
The father’s sister and a cousin also had cataract at 
an early age. C. G. DARLING. 


Jennings: The Removal of Senile Cataract 
Before Maturity. Med. Herald, 1913, xxxii, 97. 
By Surg., Gynec. & Obst. 

Jennings advises the removal of cataract when 
immature, if vision of both eyes is low. 

He makes a corneal incision without conjunctival 
flap, uses capsule forceps for opening the capsule 
and washes out the cortical matter with salt solu- 
tion, using a glass tip syringe introduced well down 
into the lenticular space. C. G. DarLING. 
Meding: Another View of the Extraction in the 


Capsule Cataract Operation. Arch. Ophih., 1913, 
xlii, 241. By Surg., Gynec. & Obst. 


Meding gives the reasons for the study of the 
Indian cataract operation under Col. Smith as these: 
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The crying need for relief from immature cataract; 
dissatisfaction with the cataract operation he was 
using because of the capsule remnant left behind, and 
unsatisfactory cosmetic results. 

With a tribute to Col. Smith, Meding tells of the 
operation and his experience with it. The main and 
apparently forbidding difficulty of the operation is 
the factor of pressure. The pressure necessary to 
express the lens in its capsule demands ‘thinking 
fingers.”” As taught at Auritsar, the pressure is 
positive, controlled and safe; under good tuition it 
can be learned. A competent assistant is necessary. 
Results are startling. The author found what he 
sought: one operation, a clear pupil, a vision to en- 
able men to earn their living at their usual voca- 
tion; easiest in the immature, most difficult in the 
hypermature. 

The field is prepared by douching with 1-2000 
bichloride and without rubbing, squeezing or evert- 
ing. EarLe B. Fow er. 


Stahli: Contribution to the Pathology of Hem- 
orrhagic Glaucoma. Arch. Ophth., 1913, xlii, 248. 
By Surg., Gynec. & Obst. 


Stahli gives a detailed microscopic description of 
three additional cases of haemorrhagic glaucoma and 
furnishes further data to corroborate the findings of 
others, namely, that marked and typical changes are 
present in the central vessels. Although serial 
cross-sections of the optic nerve were made, the 
pathological changes are ingeniously elucidated by 
two composite figures which picture axial sections 
of the central artery. The greatest changes were 
found in the intima, but not located in the region of 
the lamina cribrosa, where, as a rule, they have been 
described. In all three cases more or less sclerosis 
was found in the central arteries and veins. The 
greatest change consisted of a true hydrops of the 
intima cells, which constituted the principal cause 
for the endarteritic thickening, and stress is laid on 
this oedematous condition because acute and tran- 
sitory occlusion of the vessels may result from it. 
The fact that the endothelium was everywhere in- 
tact furnishes proof that thrombosis had not oc- 
curred. Vascular changes were also found in the 
choroid, ciliary body, and iris. These changes have 
led to the recognition of hemorrhagic glaucoma as a 
separate disease from glaucoma. Francis LANE. 


Hallett: Glaucomatous Tension Relieved by 
Anterior Sclerotomy. J. Ophth., Otol. & Laryngol., 
1913, Xix, 178. By Surg., Gynec. & Obst. 

Hallett, with the idea of making an iridectomy 
more favorable, did an anterior sclerotomy with a 
split keratome as a preliminary effort to reduce high 
tension in a case of typical acute glaucoma. Post- 
poning the iridectomy for one week, it was found 
that normal tension had been restored and that the 
vision had improved from fingers at six feet to 

10/200. After four more weeks 20/100 was recorded 

and the patient was enabled to resume his former 

occupation. 
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The author kept the case under observation for a 
period of twenty-one months, and, although the 
field was much contracted and deep glaucomatous 
cupping was present, the vision remained the same 
and the glaucoma was apparently arrested. 

FRANCIS LANE. 


Hird: A Case of Enlargement of the Eye-Ball. 
Ophh. Rev., 1913, XxXii, 137. 
By Surg., Gynec. & Obst. 

The patient was a boy aged eleven, who had the 
condition sinee infancy. Examination revealed the 
following: left face and ear appeared to be a 
little larger than the right, but on taking careful 
measurements in all directions only a slight enlarge- 
ment of the left ear could be made out with cer- 
tainty. The left palpebral fissure was a little larger 
than the right and this in spite of the fact that, if 
anything, there was slight enophthalmus. When the 
globes themselves were compared the difference was 
very evident; the left eye-ball appeared much larger 
than the right. The corneal diameters were: left 
vertical 13 mm. and the horizontal 14 mm. The 
pupil reactions were normal, but the left was larger 
(4 mm. diam.) than the right (3 mm. diam.), fixing 
a distant object in ordinary daylight. There was 
no tremulousness of the iris in the left eye and when 
the pupil was dilated the edge of the lens could not 
be seen and therefore did not appear to be small in 
comparison with the rest of the eye. The left 
anterior chamber was distinctly deeper than the 
right. Intra-ocular tension was quite normal in 
both eyes. There was no evidence of stretching or 
thinning of the sclerotic coat in the left eye. The 
fundi were quite normal, with not the slightest sign 
of any pathological cupping. The physiological cup 
was normally present in the left eye. 

The child was myopic, and, as there was some 
ciliary spasm, he was put under atropin for a 
few weeks. It had no effect on the tension in the 
left eye, which remained at normal with a widely 
dilated pupil. After nine months the conditions 
were unchanged. Fuchs states in his textbook that 
infantile glaucoma may come to a standstill, and, 
of course, this case may be an abortive one. The 
author thinks it is a simple hypertrophy of the globe. 

EARLE B. FOWLER. 


Pooley and Wilkinson: Blindness of Left Eye Due 
to Pressure of Distended Maxillary Antrum. 
Ophth. Rev., 1913, Xxxii, 130. 

By Surg., Gynec. & Obst. 

The case reported is that of a woman 30 years of 
age who gave a history of left blindness coming on 
in twenty-four hours with no other symptoms except 
periodic headaches. In examining the eye there 
was no perception of light, pupil inactive except to 
light thrown in opposite eye, media clear and fundus 
normal. Puncture of left antrum was followed by 
an escape of straw-colored fluid. Operation through 
the canine fossa with removal of a polypoid growth 
and an opening for permanent drainage into the 
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nose was done at once. Vision improved rapidly 
up to normal about the twelfth day. 

The case is summed up as one of pressure on the 
optic nerve by displacement, upward, of the antrum 
from pressure of the cyst within. This is a rare 
condition and no report of a similar case was found 
by the authors. EARLE B. FowLer 


McReynolds: Some Impressions of the Oxford 
Ophthalmological Congress and the Ophthal- 
mological Section of the British Medical 
Association at Birmingham. Tex. St. J. Med., 
IQ13, Vili, 332. By Surg., Gynec. & Obst 

Three fourths of the combined sessions was devot 
ed to the consideration of subjects introduced by 
men connected with the provincial governments. 

McReynolds says, in considering British ophthal- 
mology, that a broader view of the field must be 
taken since Col. Smith has performed more than 
25,000 cataract extractions and Major Elliott has 
done about 400 trephining operations for glaucoma. 

British ophthalmologists generally are not yet 
ready to adopt the Smith operation, the consensus 
of opinion being distinctly in favor of the combined 
extraction whether intracapsular or not. There was 
strong endorsement of MacEwen’s methods otf 
irrigating the anterior chamber, and vigorous opposi 
tion to the early performance of a secondary opera 
tion on the capsule. 

In regard to glaucoma, the general opinion pre- 
vailed that correct iridectomy was _ reasonably 
effective in acute glaucoma and that experience 
indicated that the methods of Elliott and Herbert 
presented marked advantage for the chronic types 

C. G. DaRLInc. 


EAR 
Wells: A Case of Mastoid Abscess without 
Otorrheea. Va. M. Semi-Month., 1913, xviv, 56. 


By Surg., Gynec. & Obst. 
The author reports an interesting case operated 
on for mastoiditis in which otorrhoea was absent. 
The patient presented a diffuse oedema over the 
mastoid and some tenderness on deep pressure. 
Otoscopic examination showed a thick, red, but 
perfectly intact, drum membrane. His condition 
was normal otherwise, except for the loss of weight. 
After the mastoid was opened, the hard bone was 
found softened and necrotic, with pus formation in 
places. It extended to the mastoid apophysis, up- 
wards including the zygomatic cells, backward to the 
ridge of the lateral sinus, and forward nearly to the 
posterior wall of the meatus. The wound healed 
rapidly and completely and the patient showed 
improvement in general. Wa ter H. THEOBOLD. 


Voorhees: Serous and Suppurative Labyrinthi- 
tis; Differential Diagnosis. Boston M. & S. J., 
1913, clxviii, 716. By Surg., Gynec. & Obst. 

Operative procedure in serous labyrinthitis re- 
sults in loss of hearing, whereas failure to operate 
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in a case of suppurative labyrinthitis endangers the 
life of the patient, hence the importance of this dif- 
ferentiation. Two forms of the serous type have to 
be considered: the first, an accompaniment or result 
of some destructive process on the inner tympanic 
wall, known as diffuse serous secondary labyrinthi- 
tis; the second, a sudden non-suppurative inflam- 
mation due to disturbance of the vascular system of 
the middle and internal ear, often occurring three 
or four days after a radical operation. This is the 
diffuse serous induced type. The second can only 
be determined by careful and exhaustive functional 
tests. So long as there is a remnant of labyrinthic 
function, diffuse suppurative disease is not present. 
The suppurative type is divided into the diffuse 
latent and manifest forms. 

The author comes to the following conculsions: 
In general, if the slightest remnant of function is 
still present the labyrinth should not be disturbed, 
i.e., there should be no shaking up, no probing, no 
meddling of any kind, and absolute rest in bed 
should be enjoined. If the labyrinth is completely 
out of commission, the history of the case must be 
carefully weighed and as accurate a diagnosis as 
possible arrived at. One may wait a week or ten 
days, and if there is the slightest pejoration of the 
symptoms a labyrinthine operation should then be 
performed. 
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Hautant: Indications for and Technique of 


Trepanation of the Labyrinth (Indications et 
technique de la trépanation labyrinthique). Rev. 
hebdom. de laryngol.,d’otol. et de rhinol., 1913. xxxiv, 
609. By Journal de Chirurgie. 
Hautant deals only with trepanation of the laby- 
rinth in suppurative labyrinthitis. In partial laby- 
rinthitis (simple fistula, circumscribed labyrinthitis, 
and partial diffuse labyrinthitis) it is useless to 
trephine. Moreover, the operation is contra-indi- 
cated if any of the sense of hearing remains. 
In complete acute labyrinthitis Alexander advises 
waiting for spontaneous recovery and operating 
only in case meningeal symptoms appeared. Ruttin, 
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on the other hand, counsels immediate intervention. 
The author divides complete acute labyrinthitis into 
two forms: one benign and the other dangerous. 

Under the benign form he classes: (1) Post- 
operative labyrinthitis resulting from trauma to the 
horizontal semicircular canal; (2) acute labyrin- 
thitis arising during the course of simple acute 
otitis; (3) labyrinthitis complicating acute mastoid- 
itis; (4) tuberculous and scarlatinal labyrinthitis. 

Under the dangerous form he classes: (1) Post- 
operative labyrinthitis following injury to the 
fenestrum ovale; (2) complete acute labyrinthitis 
developing during an exacerbation of a chronic 
suppurative otitis media and accompanied by signs 
of marked vestibular reaction lasting more than 
fifteen days. 

In general, chronic labyrinthitis does not require 
operation. Trepanation of the labyrinth in these 
cases is done only when there are persistent symp- 
toms of vestibular irritation (vertigo, spontaneous 
mystagmus and disturbance of equilibrium) or when 
a facial palsy or the presence of a sequestrum or of 
a zone of osteitis is diagnosed. 

The appearance of meningeal or cerebellar symp- 
toms is indicative of complicated labyrinthitis. If 
this occurs during the course of an acute otitis or 
mastoiditis one may limit operative procedure to 
paracentesis of the tympanum or to trepanation of 
the mastoid, since in these cases we have usually to 
deal with a simple diffuse meningeal irritation; but 
on the other hand, when complicated labyrinthitis 
appears during the course of a chronic otorrhoea 
the labyrinth must be trephined. The operation 
advised by the author has two aims: (1) To open 
and drain the vestibule which is the center of the 
infection by an anterior opening which prevents 
the propagation of the infection to the internal 
auditory canal (ante-facial trepanation). (2) To 
guarantee the isolation of the vestibule from the 
posterior cerebellar fossa by a posterior contra- 
opening made in the depths of an intersinuso-facial 
incision. 

The anterior opening of the vestibule consists in 
uniting the fenestrum rotundum and the fenestrum 
ovale. Thus the lower and anterior portion of the 
vestibule, and the origin of the first spiral of the 
cochlea are laid bare. The retro-facial contra- 
opening is situated on a horizontal line which passes 
through the posterior pole of the fenestrum ovale and 
extends 5 millimeters posterior to this pole. This 
gives access to the horizontal canal and by following 
the posterior branch of this canal, one arrives direct- 
ly at the vestibule. 

Trepanation of the labyrinth has an operative 
mortality of 4% per cent. The author claims that 
the results obtained have proved that it constitutes 
a real progress in the treatment of suppuration in 
this region. GrorGES LAURENS. 























SURGERY OF THE NOSE, THROAT, AND MOUTH 


Lawner: Tumors in the Neighborhood of the Os- 
tium Pharyngeum Tubz (Geschwiilste in der 
Gegend des ostium pharyngeum Tubs). Monatschr. 
f. Ohrenheilk. u. Laryngo-Rhinol., 1913, xl, 262. 

By Zentralbl. f. d. ges. Chir. vu. i. Grenzgeb. 


A young physician, who since childhood frequent- 
ly suffered from angina and nasal catarrh, com- 
plained for two years of symptoms pointing to 
closure of the Eustachian tube. By means of 
posterior rhinoscopy and salpingoscopy a yellowish 
white tumor, the size of a pea, was seen on the upper 
surface of the right tubal opening, in part covering 
the tube and in part compromising it. A second 
small tumor was situated in the pharyngeal tonsil. 
The first tumor was removed through the nose by 
means of a snare and the second was removed with 
the entire tonsil containing it. Both tumors were 
cysts lined by flat epithelium. They were probably 
due to epithelial inclusion and cystic degeneration, 
following chronic inflammatory processes. The 
literature of benign and malignant tumors occurring 
in this region is given. KLEINSCHMIDT. 


Ray: The Tonsil Question Again. Louisville Month. 
J... 3913, XIX, 353- By Surg., Gynec. & Obst. 
The purpose of the paper is to insist that the op- 
erator use judgment in selecting his cases, and sur- 
gical skill in carrying out the procedure. The author 
first takes up the essentials of the embryology, 
anatomy and physiology of the tonsil with its life 
history and the evidence in support of the belief in 
an internal secretion. He does not believe that the 
tonsils play any great part as portals of entry for 
infection in either rheumatism or tuberculosis. 

His indications for removal are as follows: simple 
hypertrophy causing obstruction, cases of frequent 
recurring attacks of follicular tonsillitis, in relapsing 
attacks of peritonsillar abscess, and in growths 
originating in the tonsil, also in some toxic condi- 
tions where the crypts are large and contain decom- 
posing masses. He does not consider that the re- 
moval is indicated in middle ear disease nor as a 
cure for the enlargement of the cervical glands. 

In the discussion there was little else brought out 
as all of the men felt much as the author did in regard 
to the indications. The majority were in favor of 
tonsillectomy in every case though a small portion 
of the lower pole might be left to functionate. 

EARLE B. FOWLER. 
Carter: A Simple and Satisfactory Method for 
Removing Adenoids and Tonsils. Med. Rec., 
1913, Ixxxili, 986. By Surg., Gynec. & Obst. 

In removal of the tonsil with the capsule the au- 
thor uses a spiral tenaculum which consists of two 


spiral prongs, each compassing half a circle, attached 
to a long, slender shaft. These prongs are made 
only a half circle in length in order that it may be 
quickly and easily engaged and disengaged. With 
this the tonsil is pulled toward the median line. The 
tonsil separator consists of a short beveled blade, 
curved on the flat, sharp on both sides and the end, 
and is used to cut through the plica and the mucous 
membrane along the margin of the pillars. The 
tonsil is pried out from its bed, using the separator 
as a lever. The removal is completed with an 
Eve’s snare. 

Adenoids ate removed by one sweep of a Gottstein 
curette and the naso-pharynx wiped out by guaze 
wrapped around the finger. EARLE B. Fowcer. 


Hope: Laryngeal Tumor Treated with Seleniol. 
Proc. Roy. Soc. Med., 1913, vi, Laryngol. Sect., 76. 
By Surg., Gynec. & Obst. 


The case reported was a male, 53 years old, suffer- 
ing for several months with increasing dyspnova. 
Examination revealed the right arytenoid and 
ventricular band replaced by a large, red, smooth 
swelling, non-mobile. Neither cord could be seen 
and there was practically no glottis. Diagnosis 
was made of swelling above a malignant ulceration. 
There was definite thickening on the right side of 
the neck over the right ala of the thyroid and a 
small hard gland could be palpated. 

Operative treatment was not advised because of 
the patient’s general condition. Seleniol (3cc.) was 
injected three times a week into the deep tissues 
near the right ala of the thyroid cartilage. Great 
relief was experienced after the second injection. 

One month later, by the direct method, a large 
fungating mass was seen involving the right side of 
the epiglottis on its laryngeal surface, extending 
down through the glottis. Two weeks later the 
mass had largely disappeared. 

Seleniol is an electrolytic colloid of the metal 
selenium, and may be injected subcutaneously, 
intravenously or directly into the tumor. There 
is absolutely no toxic effect and the growth is said 
to either absorb or liquefy. Earte B. Fow er. 


Levy: 
1913, Ix, 1518. 


Laryngeal Tuberculosis. J. .tm. M. Ass., 
By Surg., Gynec. & Obst. 

The author emphasizes very strongly the im- 
portance of early laryngeal examination in all cases 
of tuberculosis, referring to the strong way this has 
been brought forward in Germany. Among the 
earliest signs we find slight, intermittent hoarseness. 
It is followed in many cases by a unilateral lesion 
with or without slight redness and moderate swell- 
ing, usually occurring on the same side as the affected 
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lung. The onset of tubercle deposit in the sub- 
mucous tissue is frequently marked by early pain 
and shows by a physical examination as a circum- 
scribed pale oedematous swelling with small grayish 
or yellowish, pin-point elevations distinctly beneath 
the mucosa and imbedded in it. Rubbing the sur- 
face with a firm swab and examining it bacteriologi- 
cally will often result in demonstrating the organism. 

The prognosis is fair and improving. Brull gives 
the percentage of cures as 58. 

In line of treatment the author advocates: 

1. Rest of the vocal organ associated with general 
hygienic measures. 

2. Galvanic-cautery. 

3. Relief of pain by injection or section of the 
superior laryngeal nerve. 

4. The use of tuberculin. EARLE B. Fowler. 
Richardson: The Treatment of Laryngeal Ste- 

nosis Following Diphtheria. Boston M.& S.J., 
1913, clXxvili, 749. By Surg., Gynec. & Obst, 


Stenosis of the larynx following an attack of 
laryngeal diphtheria occurs in only 1 to 3 per cent of 
the cases. It is generally the result of poor intuba- 
tion technique (especially the use of an undue 
amount of force), prolonged intubation, a very severe 
infection or secondary infection. One or more of 
these factors result in pathological changes consist- 
ing of thickening of the mucosa, paresis of the 
muscles of the cords, granulations or ulcerations 
with formation of cicatricial bands, or a persistent 
membrane. 

As the prophylaxis against these conditions the 
author advocates the use of carefully selected 
intubation tubes, skillfully applied and not allowed 
to remain in place over one month. His active 
treatment consists ef a low tracheotomy, which 
puts the parts at rest, followed by dilatation with 
straight urethral dilators or tubes increasing the 
size toa maximum. These are permitted to remain 
only a few minutes at each sitting and are not worn. 

Richardson reports nine cases to support his be- 
lief in the value of this method. 

EARLE B. Fowler. 

Higgins: Apparently Non-Suppurative Nasal 
Sinus Disease. Wis. M. J., 1913, xi, 360. 

By Surg., Gynec. & Obst. 

The author has written an original article describ- 
ing a frequently undiagnosticated non-suppurative 
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nasal disease of the accessory sinuses, unassociated 
with pus and characterized by a watery mucus dis- 
charge, sneezing, especially in the morning, asthma, 
due to reflex irritation, cough, dry or in paroxysms, 
pain, varying in location with the sinus involved, 
deafness, due to nasal congestion, asthenopia and 
disturbance of the visual field. The physical signs 
upon which a diagnosis is based need not be pro- 
nounced. 

He thinks that rhinologists have erred in the be- 
lief that all sinus disease must reveal itself by the 
appearance of pus either by drainage or demon- 
strated by negative pressure as applied through the 
agency of Brawley’s suction apparatus. Higgins 
states that if the ultimate diagnosis is based upon 
the findings of pus, many cases will go undiagnosed 
and untreated where treatment is urgently indi- 
cated; for there is a nasal sinus disease without pus 
discharge, and yet with sufficient pathology to 
produce polyps, granulation tissue and necrosed 
bone, as well as vascular and lymphatic stasis. 

The author advocates operation in certain cases 
of negative findings including the newly described 
non-suppurative disease, as well as some suppurative 
cases in which the usual diagnostic methods do not 
positively indicate pus. ELLEN J. PATTERSON. 


Iglauer: Suspension Laryngoscopy; with Report 
of Cases. Lancet-Clin., 1913, cix, 702. 
By Surg., Gynec. & Obst. 


The article tells of the manner in which this 
method was discovered by Killian; an exact descrip- 
tion of the instrument and the technique of its use; a 
report of six diagnostic and operative cases demon- 
strating its advantages. 

In this method a hook spatula, which includes the 
tongue blade, is suspended from a gallows, thereby 
doing away with the necessity of holding it and 
permitting of direct examination of the larynx, the 
patient lying in the dorsal position. The patient 
takes a passive part in the procedure; suffers but 
little discomfort; can tolerate prolonged operations 
within the larynx, and is not annoyed by saliva or 
blood flowing into trachea. The operator works in 
an easy position, with both hands free, and has a 
wide field of vision with the larynx at close range and 
ample space for all necessary manipulation. The 
pathology and the surgery of the larynx can be 
better demonstrated to students by this method. 

EARLE B. Fowler. 
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